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LECTURE I.— Parr IL. 

THE next point which demands consideration is how far 
age and sex influence the occurrence of the hystero-epileptic 
or co-ordinated forms of convulsion. We have seen that, of 
1000 cases in which the form of convulsion could be ascer- 
tained, it was co-ordinated in 185, or 18} per cent. At 
every age the proportion of females is greater than of males. 
Under ten, these cases constitute 15 per cent. of the male 
and 18 per cent. of the female cases. Between ten and 
twenty the difference is, as might be expected, much greater. 
They constitute 14 per cent. of the male, and no less than 
26 per cent. of the female cases. Between twenty and thirty 
the percentage of the males remains the same (14), and that 
of the females falls slightly (to 21). Between thirty and 
forty, the male cases with hystero-epileptic symptoms fall 
to 12 per cent., while the females present a slight rise and 
constitute 24 per cent. In the male cases commencing over 
forty none of this character occurred; and in women, 
although 29 cases of the series commenced over forty, only 
1 presented these symptoms. Thus cases with hystero- 
epileptic symptoms commence almost exclusively under 
forty. In males, they bear at each age nearly the same 
proportion to the cases of pure pilepey, decreasing very 

hood to a minimum in 

die life. In women their minimum is in the first decade ; 

their maximum is in the second; and the proportion after 

adolescence remains nearly double that of males during the 

period in which they occur. I think, however, that some 

rise will be felt at the fact shown by these figures— 

h my actual observation of attacks fully confirms—that, 

even up to the fourth decade of life, one-third of the cases 
presenting hystero-epileptic phenomena occur in males. 

I pass next to consider the information which this series 
of cases affords as to the exciting causes of epilepsy. The 
first point which demands attention is the causation of the 
large number of cases which begin in the first three years of 
life. Of these, 180 in number, no information was forth- 
coming in about one-third. In 24 cases, although informa- 
tion was obtained, no cause could be ascertained. In 97 
cases, however, a cause for the first fit was assigned. In 2 
it was exposure to the sun ; in | as¢arides; in 7 an acute 
disease ; in S a fall; and in 8 the first fit occurred soon 
after birth, the labour in several of these cases having 
been difficult, and in some the employed. In the re- 
maining 72 cases, 33 males and 39 females, the first fits oc- 
curred during dentition, and were attributed to teething. 
The percentage of neurotic heredity in these cases was 
nearly the same as for the whole of life—34 per cent. 

Thus nearly two-thirds of the cases beginning in infancy, 
the conditions of origin of which could be ined, arose 
from the so-called dentition convulsions. It seems legiti- 
mate to ascribe to the same cause a similar ion of 
the cases respecting which no information was Tort coming. 
If'so, we have a total number of cases due to this cause 
which constitutes 7 per cent. of all the cases investigated. 

Few persons who have attended closely to the diseases of 
children can fail to be convinced of the truth of the opinion 
poe ie. Wo. by Sir William Jenner, and now widely 
accep almost all convulsions associated with denti- 
tion are really due to the constitutional condition of retarded 
development, which we call rickets, to the agg, Sl 

nervous system which accompanies this condition. 
farther details of the cases I'am considering fully confirm 
this, for in a large number there was a hi teeth- 

, late walking, and in 

ven these facts probably 
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fluence of rickets in the production of epi . In many 
of the cases just described, the course was 
continuous from infancy to adult life. In others, however, 
there were intermissions, especially during the period of 
childhood. In several, for instance, the fits ceased at seven, 
to recommence at ten or eleven years.* Now, in 27 other 
cases which commenced after the period of childhood was 
over, repeated convulsions had occurred during the first 
dentition, accompanied in many with other signs of rickets. 
It seems reasonable to ascribe to these convulsions of age | 
a share in predisposing to the convulsions of later life, 

the addition of these cases raises the number, in which a 
causal influence may with probability be ascribed to rickets, 
to nearly 10 per cent. of the whole. 

Whether rickets is or is not entirely preventable, there 
can be little doubt that in the <upe in which it leads to 
convulsions it is always preventable by proper attention to 
the diet and hygiene of infancy. These facts, therefore, 
suggest that a considerable proportion of the cases of epi- 
wpey are really within the range of preventable diseases. 
They suggest also that inherited taint exerts the same in- 
fluence here as at other periods of life, predisposing to the 
occurrence of convulsions in backward children, and to the 
persistence of the fits, and that the management of children 
with such inherited taint should be a subject of extreme 


care. 

The statements made by patients as to the causes of 
their fits have of necessity to be received with caution, and 
the facts carefully investigated. An occurrence so striking 
as a fit is naturally assumed to be due to some cause at 
least discoverable, and so is often attributed to a remote and 
improbable antecedent. Of 1150 cases in which this point 
was noted, a reasonable cause for the first fit was given in 
428, or 37 per cent., and in the remainder no probable cause 
could be ascertained. From this series the cases distinctly 

iginating in dentition convulsions are excluded. 

‘kn exciting cause is met with in males]}much more fre- 
quently than in females: in 44 per cent. of men (235 out of 
537 cases), and in only 31 per cent. of women (193 out of 616 
cases)—a difference between the sexes of 13 per cent. This 
can scarcely be accounted for by greater exposure to exciting 
causes, since some of these act more on the female sex ; it 
seems to indicate a greater predisposition on the part of 
women. 

If we examine the rtion of cases in which an excitin; 
cause can be traced in the different periods of life, we 
that under ten it is nearly the same for both sexes (males 
41, females 40 per cent.) From ten to twenty there is a 

t difference between the sexes, excitants being traceable 
in 19 per cent. more males than females (males 47, females 
32 per cent.) In the next two decades, 20—40, the per- 
centage in men continues the same (at 42 Fahy ay ; but in 
women it rises (to 35) in the first, and (to 32) in the 


Fic. 3. 
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Percen of 1150 cases in which an exciting cause could 
ap in each decennial period of life. 


second. In the cases which occur over forty years of 

the percentage in each sex is about equal (40); but in 
male cases commencing over fifty, an exciting cause could 
be traced in as high a proportion as two-thirds. Thus the 
most striking peculiarity is the large proportion of cases 
which commence in women between ten and forty years of 
age roe Tog discoverable exciting cause to which they 
can 


ascribed. 
Of all the immediate causes of epilepsy the most potent 


are chical—fright, excitement, anxiety. To these were 
157 cases, more os of those in which a 
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cause was given and one-seventh of the whole series, Of 
the three forms of emotion, fright takes the first place with 


_ 119 cases, 10 per cent. of the whole. The relation of this 


cause to is, however, very distinct. It is effective chiefly 
in earl life, when emotion is the most ready, and is most 
powerfal at the trdnsition from childhood to adult life, while 
after middle life it is almost inactive. Of the 119 cases 
only 3 commenced after thirty years of ‘age, and 100 com- 
menced under twenty. Of these, the majority, 70, com- 
menced between ten and twenty, only 30 cases under ten. 
The female sex is notoriously the more emotional, and 
accordingly the disease, as Dr. Sieveking and others have 
— out, resulted from fright in a larger proportion of 

males than of males, although the difference is, perhaps, 
less than might be expected—71 females and 48 males, 60 
and 40 per cent. respectively. It is notorious also that the 
difference between the sexes in emotionality increases as life 
advances. In childhood one sex is as emotional as the other, 
but with puberty men become far less emotional than 
women. The influence of fright as a cause of epilepsy is in 
strict harmony with this fact. Under ten years of age, the 


sexes suffer equally. Between ten and twenty the males | seemed 


are to the females as 3 to 4; between twenty and thirty as 
3 to 13, and over thirty the only cases due to this cause 
occurred in women, After seventeen only 3 cases occurred 
in men, while 20 occurred in women. 

The influence of this cause is accurately recognised in 
popular phraseology, and is easily comprehensible when we 
consider how powerfully fright affects the nerve-centres. 
The stimulation of the motor centres shows itself in the 
sudden muscular actions, such as the start of alarm, which, 
no doubt, originates in the need for immediate action, 
which danger often entails. The tremor, which often per- 
sists, indicates the enduring disturbance of the nerve-centres. 
In the —— nerves the vaso-motor centre is first stimu- 
lated and then inhibited, the sphincter centres are released 
from control, the sweat nerves are excited, and the heart’s 
action is accelerated, perhaps, by inhibition of the vagus, 
and the last effect is the most constant, the most ready. 

The exact form of fright varied, of course, in different 
cases, but the list teaches many lessons. In no less than 8 
cases the cause was some stupid practical joke—as a 
tended In 2 cases children were shut up in dark 
cupboards. In 5 cases the fright was from an alarm of fire, 
in 6 from burglars. In 6 cases oS pee had watched 
other persons in fits. Three resulted from alarm during 
severe thunderstorms. One case was that of a soldier who 
had a being while on 
sen uty, the unex ap of some goats. 

Of ye cases in which the interval between the fright and 
the fit was noted the fit occurred immediately in 28, or one- 
third; within a few hours in 16. The interval was between 
a day and a week in 19, and it was more than a week in 13. 

As might be anticipated, in a considerable number of cases 
the fits were of ‘the hystero-epileptic type. Of 90 cases, in 
61, or two-thirds, they were purely epileptic; in 29, or 
about one-third, they were hystero-epileptic. The difference 
between the two sexes in the frequency with which hystero- 

ilepsy succeeds fright is not great. Of 51 cases in females, 
18, or 35 per cent., were hystero-epileptic. Of 39 cases in 
males, 11, or 28 per cent., were of this type. 

A re can be traced between the interval that elapses 
before the fit and the character of the attack. The longer 
the interval the smaller is the proportion of hystero-epileptics. 
In the cases in'Which the interval was ‘more than a week, 
only 18 ‘per cenit. "were of this @haratter; in ‘the cases in 
which the interval‘was less than a’week, but more than a 


more than females, the numbers being 39 to 26. This is 
clearly due to the risks of occupation, for in the cases 
commencing before ten years the females were in excess, 
Between ten and forty the male cases in each decennium 
were rather more than twice the number of the females. 
Over forty the only cases were in men, 

ea et ed resulted from a traumatic cause in only 
a small number of cases—6 out of 44; and in estimating the 
significance of these it must be remembered that traumatic 
causes often involve intense emotional disturbance. 

In two-thirds of the cases the injury.was a fall on the 
head, in one-third it was a blow on the head. In most of 
the cases the patient was stunned for a time, but in only a 
fifth (8 cases) did the first. fit occur immediately, in the 
rest an interval ela ; im one-third of the cases the 
interval between the injury and the fit was more than a day 
and less than a week; in another fifth the interval was 
between a week and a month, and in about the same pro- 
portion the interval was more than a month. 

Exposure ‘to the sun was given as the cause of the first 
fit in a considerable number of instances, and in 27 it 
probable that the statement was correct. From 
this cause, as may be expected, males, from their greater 
exposure, suffer most: 20 were males, and only 7 females. 
The cases were pretty equally distributed through life, but 
the cases in females were relatively most numerous in child- 
hood, and decreased in adult life, to cease at thirty. The 
form of convulsion was almost always pure epilepsy, only 
one case —— hystero-epileptic symptoms. In 10 of 
the cases there was a distinct attack of sunstroke, om 4 
in 6, in the tropics. In 10 the fit occurred immediately ; 
several others in which an interval elapsed, this was 
by some form of nerve disturbance, such as tremor. 

An acute disease was the apparent cause of the first fit in 
37 cases (14 males and 23 females), and in more than half 
(19 cases) the disease was scarlet fever; in a quarter of the 
cases (9) it was measles ; in 5 cases it was continued fever, 
called typhus, typhoid, or low fever; in 1 case it ‘was 
rheumatic fever; and in 1 a severe attack of diarrhea. 

The remarkable influence of scarlet fever in the causation 
of epilepsy demands further consideration. The cases due 
to this ni commenced during early life, under seventeen. 
It may be thought that the first fits in these cases were due 
to uremic poisoning, but this is not supported by the parti- 
culars ascertained. ing 14 cases. It is true thatin 3 
of these all that could be learned was that the first fit oc- 
curred during scarlet fever, accompanied with dopey, and 
in 2 others that the fits occurred after an attack of scarla- 
tinal dropsy was over. But in 2 other cases in which the 
scarlet fever was succeeded by , the first fit occurred 
after the fever, before the dropsy. In 6 cases there was no 
dropsy ; in 2 of these the first fit occurred after the fever 
was over, in 1 during convalescence, and in 1 a month later. 
In 83 cases the first fit occurred during the height of the 
fever, and in 1 convulsions ushered in the disease, persisted 
throughout the attack, and continued afterwards as per- 
manent epilepsy. In only 1 case did ear disease also result 
team tho fever. The urine was i in most cases, but 
no albumen ‘was found. 

These facts suggest that the first fits were due to some 

iar effect of the scarlet-fever poison upon the nervous 
system. It may be remembered that the scarlet-fever poison 
has a very widespread action in the system, and that, after 
scarlet nage neuritis, leading to subsequent atrophy, 
may occur, without renal or coarse cerebral disease. 

Intestinal ~werms rank low as a cause of persistent 
epilepsy, but were noted in 6 cases, the convulsions con- 


day, the "percentage of ‘this form*was 21. Inthe cases in | tinuing long after the worms had been expelled. In 5 cases 
which the interval was only a few hours the tage was | the first attack was ‘attributed ‘to digestive derangement. 
25, while in those in whieh the fit occurred iately no | In 1 case asphyxia, and in 9 immersion in the water, ‘caused 


less than 57 per cent. were hystero-epileptic. 

Other forms of sudden pon. caused the 
first fit in 19 cases—9 males and 10 females ; and these cases 
during the emotional period of life, under thirty 
years of age. 

Anxiety was the only traceable cause in ‘29 canes, 
and in these males preponderated, 16 mates to 13 ‘females, 
‘and 7 occurred over thirty years, 6 of these being men. 

Next, in numerical importance, am the ex: causes 
of epilepsy are traumatic infinences, blows and falls on 
the . To these, after the elimination of doubtfal 
instances, 65 cases were due. A third (21 cases) oecurred 
‘under ten years, rather more than a third (25 cases) 
between ten and twenty. 


. Males are affected by this cause! acute 


the first fit. 

Certain toxzemic influences were the t cause of the 
disease in several cases. Of these, chronic alcoholism was 
the cause in a comparatively small number—13 cases only. 
In some ‘the first fit occurred during intoxication, and 'in a 
few the attacks — ‘each 

Six were subjects ronic -poisoning. 
In 2 of these there was also chronic ‘renal ‘disease. In 4 of 


‘the others the epilepsy had existed from infancy, but de- 


came muth more severe when the plumbism was developed. 
In the remaining 3 the lead-poisoning was the apparent 
cause of the attacks, which resembled, in character and 
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that chronic poisoning may cause chronic convulsions pre- 
cisely like those of ordinary epilepsy, has been pointed out 
by others, but is not, I think, generally known. The list of 
nervous disturbances which may result from lead is a lon 
one, and includes, as cases I» have seen testify, acute an 
chronic mental derangement, neuralgia, brachial spasm, as 
well as palsy, and muscular wasting and optic neuritis. It 
is known that lead is to be found r death in the brain 
in considerable quantity. 

I have mentioned that in 2 of the cases of lead-poisoning 
there was also consecutive renal disease. In 2 other cases 
of chronic renal disease convulsive attacks, resembling per- 
fectly idiopathic epilepsy, brought the patients under treat- 
ment, In 1 the absence of any coarse changes in the brain 
was proved post mortem. It ap therefore, that such 
convulsive attacks may occur and recur for months, without 
other sign of uremic mischief. Several cases in which 
chronic mental derangement resulted from Bright’s disease 
have also come under my notice. 

I have met with no case which su that tobacco- 
smoking exerts any influence in the A uction of epilepsy ; 

~ but in 1 case the fits were apparently due to the patient, a 
lad, having shortly before commenced working in a tobacco 
factory, where his occupation caused frequent nausea. In 
1 ease the first fit occurred after the administration of chlo- 
roform, and, in 1, attacks, which had ceased for many years, 
recurred after the inhalation of nitrous oxide. 

Of sexual processes, retarded or absent menstruation 
coincided with the first fits in a large number of the cases 
which commenced in girls between fourteen and seventeen, 
but the difficalty in determining the exact causal relationship 
between the two conditions is very great. Epilepsy once set 
up in such cases, the subsequent establishment of regular 
menstruation appears to exercise very little influence upon 
the fits. In boys who are epileptic masturbation is un- 
questionably common, but here again it is most difficult 
to decide to what degree it can be regarded as a cause of 
the disease, and it was distinctly the cause in only a small 
number of cases. The first fit occurred, in 7 cases, during 
preguancy, without other obvious cause, and in 5 cases the 
disease commenced after parturition. 

No facts which have come under my notice suggest that 
acquired syphilis is a cause of idiopathic epilepsy. 

There remain for consideration two conditions, occa- 
sionally associated with epilepsy, in some cases causally, in 
others probably only by coincidence, or as the effects of a 
common cause—these are heart disease and chorea. 

An abnormal condition of the heart was noted in 93 cases, 
but this does not represent the proportion of the whole in 
which abnormality existed, since in many its condition was 
not noted. I have, however, rarely failed to examine the 
heart in epileptics, and I think that the proportion of cases 
of valvular disease is not far below the mark. In 8 cases 
there was extreme frequency of action; in 9 there was 
irregularity; in 13, all young persons, there was re- 
duplication of the first sound. In 30 cases there was valvular 
disease, mitral regurgitation in 20, mitral constriction in 7, 
aortic regurgitation in 3, and aortic constriction in 1. There 
was obvious dilatation, without valve disease, in 20, and 
considerable hypertrophy, without renal disease, in 2. The 
cases of irregularity and reduplication were all observed 
within a comparatively short space of time, and I am sure 
that had my attention been earlier directed to their fre- 
quency I should have found them in a larger number of 
cases. In a few cases it seemed that the heart disease aiid 

epilepsy were in accidental association. In some cases the 
cardiac condition, especially simple dilatation and redupli- 
cation of the first sound, may have nm a consequence of 
the repeated strain to which the heart had been subjected 
during the attacks. But in other cases, especially of 
vale disease, there was reason to believe that the heart 
disease existed before the epilepsy, and in many there was 
no other etiological condition to which it could be ascribed. 

In 20 cases of epilepsy the patients had also suffered 
from chorea. The relation between the two diseases was as 
follows. In 8 cases a existed before the chorea. 
In 12 the chorea occu first; in 4 of these the fits 
began at the time of the chorea and persisted afterwards. 
In only 2 of these was there heart disease. In 5 cases the 
fits occurred long after the chorea, the interval being four, 
six, twenty-seven] thirty, and forty years er: n 
1 case peculiar choreic convulsions occurred at the height 
of the chorea, but passed away as the disease lessened, and 
did not recur. It seems probable in the cases in which the 


fits immediately succeeded the chorea, and possible in the 
cases in which an interval elapsed, that the impaired nutri- 
tion of the motor centres during the chorea may have left a 
predisposition to further disturbance under action of 
some other exciting cause. 7 q 

In the next lecture I propose to consider the illustrations 
presented by the cases of some of the symptoms of the 
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LECTURE I.—Parrt Il. 

Tne hypotheses as’to the nature of the contagia in these 
two classes of disease— infective and specific—have been 
numerous, In the case of the infective diseases it is natural 
to look to the process of decomposition, and to seek either 
in the products or the agents of the decomposition of animal 
fluids or tissues the source of contagion. But, in spite of 
recent discoveries, opinions are divided as to whether there 
is any organised element having an existence independent 
of the putrefactive process, which is the agent both of the 
decomposition and of the contagium. 

With regard to the specific contagia, the hypotheses most 
commonly entertained may be classified in three main groups, 
and expressed in the following way :—(1) That the contagium 
of any specific disease consists of some protoplasmic con- 
stituent of the body possessing the power, when transferred 
to the body of another individual, of setting up a similar 
disease process; or (2), That an unorganised ferment pro- 
duced in the disease is transferred, and sets up the vital 
change; or (3), That the contagium is some organism having 
an existence indepegdent of the body, but capable of growing 
and multiplying within it, and by this growth and repro- 
duction giving rise in some way to the phenomena of the 
disease. To the first and third of these hypotheses the term 
‘*germ theory” is equally applicable ; whilst to the latter 
alone is usually limited the term “theory of the contaginum 
vivum,” or contagium animatum, 

In considering these hypotheses, we must bear in mind 
that the contagia are not merely specific, in the sense of 

iving rise each to its peculiar series of cha when intro- 

uced into the body—changes which may be likened to those 
caused by a poison or an unorganised ferment, such as dias- 
tase or ptyaline,—but that each contagium is reproduced in 
enormous amount in every case of infection, and that an 
extremely minute quantity introduced into another living 
body will again give rise to similar phenomena with like 
self-multiplication ; and this cycle of change may be con- 
tinued in an indefinite series under the most varying conditions. 
From what little we do know of the life history of contagia, 
especially as to their cycle of development, their reproduc- 
tion and enormous self-multiplication within the body, the 
minute quantity needed to give rise to infection, and the 
absence of relation between quantity and effect, the capacity 
in many cases of long dormancy and resistance to some che- 
mical and thermal influences, most pathologists have been 
led to reject the unorganised ferment theory as not suffi- 
ciently supported by known facts, and to accept one of the 
other hypotheses in preference. 

To state these more fully, the first hypothesis consists in 
the view that a particular tissue or element of the organism 


having undergone some particular change or vital reaction 
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is capable of impressing upon another similar organism the 
like vital change ; in fact that a communiea- 
tion of vital energy analogous to the transmission of mole- 
» cular foree is the essential factor in contagion. In favour 
of this view is what we see in the propagation of morbid 
Se * a. I might say, of normal growths in 
body. For every specialised tissue element not only 
reproduces its like under normal conditions, but we have 
strong reasons to believe that the leucocytes grow into 
— elements under the influence of some of the 
into which the 


tion of the foreign organism, or of some special fermentative 


y. The p relation of bacteria to 
contagion has long been a favourite subject of speculation, 
and every new fact ascertained with regard to their devel 

ment seems to be hailed or rejected by some persons, poem. 


1 Dr. Sanderson has thus this view :—“ According to the 
view which these words (con m vivum) are understood to 

the morbific material by which a contagious disease is commun 

from a diseased, to a healthy person, consists of minute o: 8 called 
ny germs.’ In order that any particle may be rightly termed a 
disease germ, two thi must be ved concerning it—namely, first, 
that its living organiam secondly, that if it finds its way into the 
man , or of an it will produce the 


mention one or two of the more et ae ted 
points. Are there a multitude of different bacterial forms, 
each separate from the other in its origin, its action, and 
its form; or, rather, its life hi ? Or are all the 
variations in form and size, in develepment, and, what is 
more important, in reaction, merely phases in the develop- 
ment of one protean form! Does every change in condition 
of life, e fermentative process, to a modification of 
this original form, and the acquisition of special powers of 
reaction, which are capable of transmission by heredity, so 
long as favouring conditions exist, but which die away when 
those conditions cease, to be called again into existence and 
potency when like conditions recur. In favour of some such 
view I may quote two distinguished authorities. Naégeli, 
one of the earliest workers in this field, has said that he has 


from 
common bacteria, the latter being mutable with varyin 
conditions. Asa contrast to this 1 may mention that Koch’ 
believes that all bacteria ( logical at any rate) are 
bacilli, holdi firmly, however, that there are a 
number of absolutely distinct pathological bacteria, not o 
distinguishable by their size and form, but by their i 
hysiological and pathological reactions. Professor 
wart has done work in showing how closely the 
several morphological varieties or classes may aquocuth one 
another in certain stages of their existence. 
I might quote many distinguished names in support of one 
or other of more or less ified views, but time forbids. 


are concerned. 
Seeing, then, how im 


is a knowledge of the various 
forms and phases of bacteria, in order to a comprehension of 
their relation to putrefactive and contagious processes, I 
trust I may be excused if I venture to give a brief and ele- 


mentary account of some of the more im t of the 
common forms, which may be of use to those who have not 
specially studied the subject ; and in doing so I shall refer 
a exclusively to such facts as have some probable 
bearing on the study of disease. 

Disregarding for the moment the nature, habitat, size, and so 
on, of bacteria, we may roughly divide them, following 
into spheroidal bacteria, typified by micrococeus ; rod-sha) 
bacteria, of which the type is bacterium termo; long-rod 
bacteria or bacilli ; and spiral or twisted bacteria, of which 
the type is spirillum. e now know that in the course of 
development of bacteria and bacilli, short and long-rod 
forms, and also more or less spherical forms, are 
so that mere form in one stage does not serve as a ground of 
distinction ; but we have as yet reason to doubt whether 
some bacteria ever pass beyond the spherical stage, whilst 
others do not appear to develop into elongated rods ; others, 
again, habitually assume rod or spiral forms. 

It would occupy far too m time to enter with any 
detail into the various researches into the mode of develop- 
ment of bacteria, or even to mention the numerous workers 
in this field. The observations of Ehrenberg, Niigeli,* 
Cohn,* Pasteur, Klebs,° Billroth,’ Dallinger,’ Huxley, 
Sanderson, Lister, Ray Lankester,* Koch,® Klein,” Cossar 
Ewart," Lewis, and many others, are familiar to all whe— 


Klebs, Archiv. f. Path. ° 
, Die Niederen Pilze. 


= 

Cohn, various in zur Biol d. Pflanzen, Band i. 

Heft 2, and p Band 
Klebs, various papers in Archiv. f Pathologie. 


p. 399. 

10 Klein, various in Jour. Mier. Science, Proc. Roy. Soc. 
and Se of Med. Ollicer of Loe Gor Beant 
11 Cossar Ewart, Microsc. Jour., vol. xviii., and Proc. Roy. Soc., No. 
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timication of the words disease germs.” 


Dr. found 
—_ Timothy, Microscopic Organisms in the Blood in 


In the same way morbid tissues and morbid processes 
repeat themselves under favouring conditions, bending the 
tissue elements and the nutritive processes to their own 
likeness, and in so doing often display a selective tendency 
for tissues analogous to those in which they have arisen. never seen reason to believe in the existence of more than 
The other hypothesis regards the essential contagium as | two kinds of bacteria. Professor Ray Lankester holds, I 
consisting in some orgauism ‘foreign to the body, and pos- 
sessing an independent existence, which has the power of 
self-multiplication within the body by nutriment derived 
from it, and of propagating its = further by seeds or 
germs os off from the body. During this — of self- 
multiplication, changes are produced in the body which we 
know as febrile and specific symptoms and lesions, which 
itself. This latter hypothesis is equivalent to that of the 
contagium vivum or contagium animatum, as defined by 
Dr. Burdon-Sanderson;! and although it is not equivalent | I believe that for practical purposes it is well that we should 
to a bacterial theory of re ng (for the organisms on | hold provisionally, as a probable and workable hypothesis, 
which the disease depended might be of some other nature | that there are many distinct kinds of bacteria, that they are 
than bacteria), yet our present knowledge on the subject | probably distinguishable either by their physical characters 
points towards the view that if microphytes constitute the | or their vital changes, or by some _ which they possess, 
contagia, they are probably bacterial. And we may leave the solution of the metaphysical question, 
I need not enter further into the discussion of this question, | whether they originated from some common stock, and have 
especially as it has been so ably dealt with by many writers. | merely acquired certain potencies and forms, until we know 
I may alee especially to the writings of Niigeli, Sir Thomas | more of their actual relation to the processes in which they 
Watson, Professor Lister, Dr. Maclagan, and others. But 
it is well known that there is at the present time a very 
strong tendency to the view that bacteria or some allied 
lower organisms are intimately related to contagion, either 
as the actual contagium, or as carriers of it, or as an essential 
as appears or Oppose some upon 
this subject. At present, therefore, I shall content myself 
with pointing out that in what we now know of the life his- 
tory of certain bacterial forms there is some presumptive 
evidence in favour of their sarge Kinng actifal contagia in cer- 
tain diseases. For, in the first place, of all known organisms 
bacteria most closely conform in their life conditions to 
what we know of specific contagia, as to nutrition, rapidity 
of multiplication, powers of latency, and retention of 
vitality in the form of spores. Indeed, recent discoveries as 
to the life conditions and cyclic changes of bacilli show a 
* most striking analogy with certain contagia. And, secondly, 
in certain Ticanen notably splenic fever and contagious 
pneumo-enteritis of swine, it may be regarded as conclusively 
proved that the contagium is a bacillus, and we have thus 
some positive evidence in favour of the hypothesis. 
Turning now to the subject of bacteria, we find that, im- 
portant as are the discoveries which have been made, we 
must be content with a knowledge as to their mutual rela- 
tions, life history, and variations under cultivation, which 
is, perhaps, more confusing and difficult than the subject of 
—— itself. In the present transitional state of our | —— ~~: 
knowledge we must anticipate conflicting views, and it need | )* 
hardly surprise us that diametrically oo opinions are 
entertained by those whose special study and acquaintance 
with the subject lend weight to their authority. Let me 
7 Dallinger, various papers in Phil. Trans., Journal of Royal Micro- 
in Proc. Royal Soc. 
® Koch, Beit. zur Biol. d. Pflanzen, Bandii., p. 277, and Band fi. 
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have made a study of the subject. As a very valuable 
elementary help in the consideration of many diflicult points, 
I Pa the papers by Dr. Cossar Ewart, the accuracy 
of descriptions I can for the most part confirm from 
personal observation. 

In the following brief sketch I shall limit myself to the 
more essential facts with regard to the commoner orders— 
micrococcus, bacterium, and bacillus,—and chiefly state 
those points which are matters of personal observation. 

GENERAL CHARACTERS OF BACTERIA. 

Structure.—Bacteria have been defined by Cohn as cells 
free from chlorophyll, of ae oblong or cylindrical, 
sometimes twisted or curved form, which increase by trans- 
verse division exclusively, and grow either isolated or in cell 
families. These cells consist of protoplasmic, usually 
colourless, cell contents, strongly refractile, in which usually 
shining, ojl-like nucleoli or nuclei are imbedded. The pro- 
toplasm is flexible or contractile; hence their spontaneous 
bending and stretching when the membrane is not too rigid. 
The protoplasm having a different refractive index from that 
of water and most fluids in which they grow, their pro- 
duction in abundance gives rise to a milky appearance. 
This protoplasm is surrounded by a cell membrane, shown 
both by its resistance to reagents and by actual observation ; 
this is composed of cellulose or some analogous substance. 
Cohn believes that the membrane is soluble, and can form 
the intercellular substance. 

The division of bacteria, the characteristic mode of re- 

ction, is accomplished by longitudinal stretching to a 
nearly double the normal; then a transverse con- 
striction appears at the centre, and sooner or later the two 
members separate, and this process continues indefinitely. 
Longitudinal division is, according to Cohn, extremely rare 
in free bacteria. In some forms of bacteria the individual 
members remain attached, then form long chains, espe- 
cially under certain conditions ; but when free, and in most 
forms, they rapidly separate, only two, three, or four 
elements remaining attached. In most cases, when the 
bacteria elongate to form long threads, the division may be 
invisible, or seen only with difficulty. 

Under certain conditions, spherical and rod bacteria, in- 
stead of elongating and dividing, and forming free single 
or double elements, become agglomerated into a mass con- 
sisting of a large number of individuals united by a sort of 
intercellular substance, which form rounded, or flattened, or 
irregular masses in the nutrient fluid. In these masses the 
bacteria continue to multiply, the individual elements being 
closely massed together at first, but by increase of the inter- 
cellular substance they may become more widely separated. 

zoogicea masses are liable to absorb colouring matter 
or to be stained by iron, or by iron and sulphur, if contain 
in the fluid. The multiplication in zooglea having con- 
tinued to the formation of an immense number, these may 
become broken up by solution of the intercellular substance, 
and the elements become free in the fluid. According to 
Cohn, this zooglea formation is never observed either in 
filamentous or twisted bacteria (bacillus or spirillum) though 
they may accumulate in masses. 

When bacteria are growing in any fluid they are apt to 
accumulate more or less on the top, and form a layer on 
the surface, called by Pasteur mycoderma, this being dis- 
tinguished, according to Cohn, from leea by being com- 
posed merely of individual elements, without intercellular 


su 

The formation of spores of all forms of bacteria is as yet 
undecided. Cohn now believes that only bacilli form spores. 
But in zooglcea masses one constantly finds ovoid or rounded 
bodies, apparently derived from bacteria, and often, too, one 
sees bacteria containing nuclei resembling the spores of bacilli. 

Most bacteria have a motile and a non-motile condition, 
and these alternate. Some bacteria—e.g., bact. termo—are 
usually motile, others motionless. In a certain number the 
movement has been shown to depend on cilia, in others 
evidence of their presence is as yet beso 

Lastly, bacteria require the presence of o for their 
c= and development, but are not absolutely destroyed 

y its absence. 
Such, in brief, are some of the more important facts with 
foation ~ schizoph 
ification cetes or 
posed by Cohn in 1872," to which I have sreniy veletted, 

183 Beitr. zur Biol. d. Pflanzen, Band i., Heft 2, p. 146. It is allowed 

by Cohn that this classificati visionsl, the orders 


on is pro 
are nateral. Beit. zur Biol. d. Pflanzen, Band ii., p. 274. 


may serve as a convenient basis of description, although 
many distinctions which formed a of ti ndwork 
of his classification cannot now maltaeel | Tt is as 
follows :— 
Tribe I. Sphzro-bacteria (Kugel-bacterien). 
(char. emend.). 
Tribe II. Micro-bacteria (Stabchen-bacterien). 
Group 2. Bacterium (char. emend.). 
Tribe III. Desmo-baeteria (Faden-bacterien). 
Group 3. Bacillus. 
» 4 Vibrio (char. emend.). 
Tribe IV. Spiro-bacteria (Schrauben-bacterien 
Group 5. Spirillum (Ehrenberg). 
» 6. Spirochzte (Ehrenberg). 
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(Concluded from p. 277.) 


LATER on (March 7th) the man was admitted for left 
hemiplegia, which had come on (Feb. 26th) as follows:—At 
dinner he found he could not hold the fork in his left hand, 
and when he got up next morning his left leg was paralysed. 
This account is, I must confess, indefinite ; but it suffices 
for the matter we have in hand. It is one of the ways in 
which hemiplegia from thrombosis comes on. The patient 
had no albuminuria; if he had, that mode of onset might 
signify small cerebral hemorrhage. The hemiplegia on his 
admission into the hospital was not perfect, on which more 
anon. He still had the paralysis of the fifth and sixth 
nerves ; and he still had the valuable diagnostic symptom, 
pain in the head. Mr. Atkinson notes: ‘‘ He complains of 
severe pain at several points on his head, each painful point 
being about the area of a shilling. Pressure on these points 
increases the pain.” 

Superficially looked at, his paralytic condition was like 
that of a patient suffering from some disease of the right 
side of the pons Varolii; for there was then “ cross para- 
lysis.” Paralysis of the fifth nerve on one side, and of the 
arm and leg on the other, can occur from a lesion in part of 
one lateral half of the pons. But the mere fact that the 
facial and the limb symptoms come on at different times, 
with a long interval, would make one hesitate in coming to 
such a conclusion. A man may have symptoms which, if 
not minutely inquired into, seem to be such as depend 
on disease of a part, and yet have no disease of that 

. Thus I have recorded, in Toe LANcET of Sept. 6th, 
1873, a case of paralysis of the third nerve on one side and 
of the arm and leg on the other, in which case the diagnosis 
of disease of the crus cerebri was negatived because the two 

ptoms came on at different times : there was disease of 
the right side of the brain and syphilitic disease (a neuroma) 
of the right third nerve. To find evidence of two very dif- 
ferent lesions is to find evidence in favour of syphilis, in 
accord with Dictum No. 2. 

In some cases we have not the advantage of a history. 
Let us then consider this patient's condition as if we saw 
him for the first time, without history. The paralysis of 
the sixth nerve from a circumscribed lesion of the pons 
would be more likely to accompany paralysis of the facial 
( dura) nerve, does more often accompany it. 

do not remember a case of hemiplegia from disease of 
the pons Varolii in which there was paralysis of the sixth 
nerve without lysis of the portio dura. I am not speak- 
ing of lateral deviation of the two eyes. If the lesion were 
in the pons in this case the explanation would be that the 
disease had first involved the trunk of the fifth, and then 
‘eaten ” its way into the adjacent substance of the pons. I 
would here mention in some cases of disease, in one 
lateral half of the pons Varolii there is loss or defect of 
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sensation of the face on the side opposite the lesion, and 
paralysis of the temporal and masseter (and mer ige of 
the other muscles supplied by the fifth) on the side of the 
lesion. We now return to the case itself, and consider the 
symptoms and their relations. 

It might be supposed that there was at first disease of the 
trunk of the fifth nerve close to the pons, and that the dis- 
ease by increase involved next the right side of the pons 
itself. I have only once seen a case of this kind. It is, 
however, a legitimate supposition, and I think so even 
taking note of the comparative quickness with which the 
paralysis came on—that is, if we simply take the hemiplegia 
as paralysis of the dimbs on the le But here comes an 
important matter: there was some paralysis of the face on 
the /eft. This, saying nothing of the other evidence, leads 
to quite another kind of diagnosis—to the diagnosis of an 
independent lesion above the pons. This is an important. 
A owing to increase of the disease 
of the trunk of the fifth, ‘‘ eating its way” into the pons, and 
thereby producing hemiplegia, would scarcely have war- 
ranted us in saying that there was another and different 
symptom, because when we speak of another symptom, we 
mean one depending on another distinct Iesion. We con- 
clude, as I said, for another lesion anatomical miles above 
the pons. Let us now consider this entirely new and dif- 
ferent symptom in detail. 

A common variety of ‘‘ syphilitic hemiplegia” is owing to 
thrombosis of, or of a branch of, the middle cerebral artery ; 
the blocking of the artery produces softening of the brain, 
or, rather, of part of it, of the corpus striatum for example, 
Cerebral arteries become, so to speak, ready for blocking by 
— disease of their coats. Now, we found such hemi- 
plegia as the vey of thrombosis would produce in this 
oy He not only paralysis of the left limbs, but 

had also on the left that de, of facial and lingual 
a which is commonly found in ordinary hemiplegia, 

m the disease of corpus striatum. He could shut both 
eyes, but did not close the left one so tightly as the right ; 
when he showed his upper teeth, the mouth was slightly 
distorted to the right. The tongue on protrusion turned 
very slightly to the left. (Had the tongue been, or had it 
become, atrophic, we should have felt certain of disease of 
the hypoglossal nerve-trunk or of its nucleus.) Hence the 
conclusion was arrived at that there was not an extension of 
the old lesion causing the paralysis of the fifth and sixth 
nerves, but an altogether new lesion higher up, some soften- 
ing of the corpus striatum. This is exceedingly important 
in diagnosis, for it points to another lesion. More than this, 
it points to a very different kind of lesion from that para- 
lysing the third, fifth, and sixth nerves. Let us contrast 

two symptoms, syphilitic paralysis of the fifth and sixth 
nerves, with the syphilitic hemiplegia, or, rather, the two 
pathological conditions on which they depend. But first let 
me remark generally on the pathology of syphilitic nervous 


The ascertained morbid anatomy of syphilitic nervous 
affections is that they are extra-nervous, begin in non-nervous 
elements of nervous organs. In this they are like nearly all 
cases of nervous disease of which there is a known morbid 
anatomy. Ido not deny that there may be a clinical case 
to be made out for the dependence of posterior sclerosis on 
syphilis, which sclerosis may arise from changes primarily 
nervous, that is to say, beginning in the nervous elements. 
and others brought on this 
poin wers, in a valuable paper on ‘‘Syphilitic Neuroses,” 
read before the British Medical ‘aauaaitions Bath, Aug. 
Sth, 1878, has gone carefully into this question, e 
discriminates betwixt cases of locomotor ataxy resulting from 
gummata in the posterior columns and cases of posterior 

€ Having excluded cases where the former kind of 
lesion seemed likely, and cases of damage to the posterior 
columns, secondary to a myelitis, he found that half the 
cases of locomotor ataxy he examined presented a history 
of constitutional syphilis! Recently Erb has come to a 
similar conclusion. Hutchinson, in a valuable paper read 


1 At a meeting of the Medical Society, Dec. 8th, Gowers showed sec- 
tions of a cord from a young syphilitic woman ; they presented scattered 
areas of primary sclerosis. One of them in the dorsal region occupied 
the lateral column, the other lateral column resenting “ descending ” 
degeneration from syphilitic brain disease. is is a very important 
communication to the pathology of syphilitic disease of the nervous 

exved d th 


before the Hunterian Society, after speaking of the several 
supposed causes of locomotor ataxy, adduced evidente to show 
that syphilis was sometimes a cause or a factor in causation. 
In his recent lectures at the National Hospital for the Para- 
lysed and —— Buzzard mentioned that he had found a 
history of syphilis in upwards of 50 per cent. of patients suf- 
fering from locomotor ataxia. In several of these there was 
evidence which pointed to the disease having commenced 
with spinal meningitis, but in a large number nothing had 
been p ees | to mark the cases as differing in their onset 
and course from tabes of non-specific origin. He thought 
that in many of these cases, if the history could be accu- 
rately known, it would often be found that early and ~_ 
symptoms of tabes (lightning pains) had really preceded the 
syphilitic infection. 

t have already referred to Hutchinson’s opinion, that 
syphilis is, by leading to degeneration of centres, a pro- 
bable cause of the affection he calls ophthalmoplegia externa. 
Nor am I concerned to deny that syphilis affects nervous 
tissue primarily in other cases, All ve said is that ‘all 
we know” of the pathology of nervous symptoms from 
syphilis is that the chan in in non-nervous tissues. 

here is at present only clinical evidence, excepting Gowers’ 
observation, for the causation of nervous symptoms by 
syphilis producing changes beginning in the nervous elements 
of nervous organs. This statement leaves me as free as any 
one else to hold the hypothesis that syphilis may directly 
affect nerve tissue. 

The palsy of the fifth and sixth and the hemiplegia are 
equally extra-nervous; er, in other words, syphilis causes 
these symptoms indirectly. But there is a difference be- 
twixt them. Syphilis causes the paralysis of the parts sup- 
plied by the two nerve trunks, because the active syphilitic 
process beginning in connective tissue directly squeezes the 
nerve-fibres. This is comparatively a direct action. In 
syphilitic hemiplegia the process is doubly indirect. We 
obtain here a illustration of Dictum No.3. There is 
(1) syphilitic disease of the artery, and so far no obvious 
symptom ; this alone is the stage of syphilis. Then (2) block- 
ing occurs, leading to softening of the brain ; this is a post- 
syphilitic stage. This process was first described in this 
country by Bristowe. ilks, Moxon, and Allbutt have re- 
corded cases. It has been thoroughly and methodically 
treated of by Huebner. I have published several cases.* 
There is no difference, so far as giving rise to hemiplegi 

, betwixt the condition porees by blocking of a syphi- 
tic artery and that induced by blocking of a non-syphilitic— 
let us say of an atheromatous artery ; in each there is local 
softening of the brain from arterial occlusion. Hence the 
term syphilitic hemiplegia, if convenient clinically, is scien- 
tifically inexact. In the case before us the hemiplegia de- 
ds on local cerebral softening. Whilst it may be as 
legitimate to s about syphilitic softening” as it is to 
say ‘‘ the kettle boils,” we must not ‘ink of the softening 
as being syphilitic, any more than we must éhink of the 
copper apparatus boiling ; for the softening is not syphilitic, 
and the kettle only holds the boiling water. The expression 
‘atheromatous hemiplegia” or ‘“‘ embolic hemiplegia” would 
be as correct a term for —— ja caused by blocking of an 
atheromatous artery, or by blocking of a healthy artery by 
an embolon, as is ‘“‘syphilitic hemiplegia.” About 
artery in fault there are two things—(1) syphilitic disease, 
and (2) thrombosis ; just as in another case there is (1) athe- 
romatous disease, and (2) thrombosis; the final result in 
each is local cerebral softening. (I do not say the same kind 
of softening. I have not yet seen ‘red softening” from 
is matter has a directly practical bearing. To show 
that the hemi legie is owing to another lesion, and also toa 
different hind of lesion from that paralysing the cranial 
nerve, is additional evidence of syphilis. We now come to 
the most important part of our subject. Mark this dictum— 
our No. 2: ‘It is the disorderly grouping of certain sym- 
ptoms, and the disorderly succession of certain symptoms, 
which are most characteristic of syphilis.” 1 wrote this in 
1868, and I still find it borne out by facts. “If young 
patients have paralysis of any one cranial nerve (excluding 
nerves of special sense), and at a distinct time convulsion, 
hemiplegia, or paraplegia, syphilis is very probable. Most 
merally 
oe {nervous] symptom, is very suspicious of syphilis.’ 


system. In yee r ref to Gowers had already exp e 
opinion that syphil is an | The 

ow so far as instalment of direct 
evidence on the question’ oe 


2 London Hospital Reports, vol. iv., 1868. 


3 Med. Times and Gazette, May 23rd, 1868. 
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The disorderly succession and grouping point to different 
foci of disease. Now, had we no evidence that the hemi- 
plegia was due to changes far away from—much higher up in 

nervous system than—those ucing the paralysis of 
the fifth and sixth nerves, we might have supposed that there 
was but one lesion—one involving the sixth and fifth, and 
simply extending into the pons. 

The ascertainment of the real, the direct, pathology of this 
variety of ‘syphilitic hemiplegia” bears on therapeutics. 
Would you expect to cure this man’s hemiplegia by iodide 
of potassium or by mercury? A priori you would have 
no warrant for supposing yourselves to be able to do it, 
for to rid him of the hemiplegia you would have to cure 
local cerebral softening. You might as well expect to cure 
hemiplegia ip oneany softening from plugging of an 
atheromatous — y drugs. Let it be granted for the 
sake of argument, but only for the sake of argument, that 

ld sweep away every vestige of syphilis in 
and, among other things, the syphilitic 
ked artery. Would that affect the 
softening which is not syphilitic, but simply softening from 
blood stoppage? To cure the softening you would have to 
get rid of the plug inside the artery, and you would have to 
get rid of it very soon—to get rid of it before the nervous 
elements of .” of the corpus striatum, which the blocked 
vessel should supply, are starved to death. There is no 
treatment of any value to this end. The expression “‘ hemi- 
plegia caused syphilis” is vague. To take a somewhat 
distant illustration. Would os expect to cure embolic 
hensgeure “caused by valvular disease ” if, granting it to 
be ible, you could restore the heart to an absolutely 
healthy state? Would you expect to cure an abscess of the 
cerebellum ‘“‘caused by ear disease” if by some magical 
« you could restore the ear to an absolutely normal 
the for his hemip] I him 
en I saw ient is hemiplegi ve hi 
large doses of the Paide. of potassium, and predicted that 
he would age He got well rapidly, but I do not believe 
I cured him. There is often a confusion of facts and 
inferences about such cases; some, in support of their 
opinion that the patient was cured, say, ‘‘It is a question of 
facts.” It really is not a question of facts betwixt me and 
my su opponent. He says the man had a “ syphi- 
litic hemiplegia,” that he took large doses of the iodide, and 
recovered. But all acknow these facts; the difference 


nearly like our other patient’s “syphilitic hemiplegia” 
could well be. We gave that man nothing at all, and he 
got well just as rapidly. did on my syphilitic 
patient iodide of potassium if I believed, as I said, when 

ribing it, that it would do nothing for his hemiplegia? 
lowe it because he was syphilitic; experience teaches us 


that syphilitic changes within the skull are often widespread; 
doubtless other arteries were syphilitically diseased, and I 
cure them, = bey not 

ocked. It was a very likely thing in that the opposi 
middle cerebral artery was diseased 


te 
, and our iodide might, I 
hoped, restore that vessel to a normal state, and prevent its 
being blocked up and causing him an attack of hemiplegia 
on his right side. Se you see there is no inconsistency at 
all in believing that iodide does no for this kind of 
syphilitic hemiplegia, and in energetically treating a syphilitic 
ient who presents this paralytic symptom for syphilis. 

ut next you may say, “After all, in spite of what yor 
say, your tice is just like that of your supposed 
opponent. hy, then, make so much of the matter?” I 
do so for several reasons. First, because I consider that to 
show what d will not do is sometimes as valuable a 
contribution to the art of therapeutics as to show what they 
will do. To say that iodide or mercurials cure this kind of 
hemiplegia is equivalent to saying that they cure local 
softening of the brain, and this is, I submit, a very erroneous 
inference. There are other reasons which I will give in 
trying to answer the question, ‘‘ How was it that this 
ient, who was not cured of his hemiplegia, got well from 
it?” You may say that there was restoration of circulation 
by anastomosis. But then the arteries supplying the corpus 

have no is; so this explanation 


not do. You may say next that the plug shrank, and that 
thus the blood-stream was re-established. I do believe that 
the plug — disappear, but I do not believe that the 
man got well in that way. It is of no avail for the 
plug to disappear unless it does so before the nervous 
elements are dead. It is no use bringing food to a man who 
is dead, although his death was ca’ by starvation. I 
believe my patient had softening of part of his corpus 
striatum, and I believe he has it still, although he is rid 
of his hemiplegia. He is luckily alive, and when I last 
saw him, I am glad to say, except for the palsy of the fifth 
and sixth nerves, apparently robust. This is, you may say, 
only an inference; but it is not an inference as 

some other cases. I do not think, I know, that patients 
will get rid of hemiplegia notwithstanding that part of the 
corpus striatum remains destroyed. Of course recovery 
depends on the quantity of damage, and, as Charcot insists, 
on the exact seat of the lesion. He tells us that irre- 
coverable hemiplegia is owing to lesion of the internal 


ule, 

Why did I think this patie nt’s paralysis would off ? 
I could not, of course, be certain. I we at nae 
diction, because the sis was slight in degree. 
is Mr, Atkinson's account :—‘‘There is marked 
oss of power in the left arm, though there is a good deal 
of movement remaining. All the movements are, however, 
somewhat impaired. He can raise the arm from the bed, 
but cannot, when sitting up, raise the limb until it forms a 
right angle with the trunk. He can flex and extend the 
forearm, but does so feebly. He can close his fist, but 

ueezes one’s hand very feebly. He cannot quite extend 
the fingers, but can adduct and abduct them pretty well. 
He can oppose his thumb to his forefinger, but cannot 

ick up a pin without first getting it to the edge of the 

on which it is placed, so that it may drop into his 
pee He makes a very feeble attempt at beating the 
‘devil's tatoo.’” 

This curiously-named operation is valuable, I think, as a 
means of estimating the rapidity of movement; s 
of mov t is evid of loss of power. 

Mr. Atkinson notes the condition of the leg, and you will 
see in his account what influence the lysis of the sixth 
nerve had on the patient’s walk, and how needfal it was to 
eliminate that in estimating the de of paralysis of the 
lower extremity. ‘‘ ‘ny bey right eye closed he can 
walk in a limping fashion, but still he lifts his left foot 
clear from the floor. When he keeps both eyes he is 

When one tests his strengt i 


sensibility anywhere except on the right side of his face. 
He has no urinary trouble.” 
There was another nervous symptom. One night the 
tient was delirious; he was shouting and talking volubly. 
Next day the patient said he knew all the time where 
was, but was in a “half dreamy state.” This did not re- 
cur. Here is another symptom to add to our “random” 
list, but I should not add it for purposes of diagnosis ; for I 
do not believe that any sort of positive mental symptom is of 
any value in the diagnosis of any sort of primary acute dis- 
ease of the brain, nor of tumour, nor of any sort of syphilitic 
intracranial disease. This remark does not im that 
hilitic disease may not be to blame for delirium. t spoke 
the diagnostic value of the symptom. We have delirium 
in some cases of tubercular meningitis, but until somebody 
shows there to be a kind of delirium peculiar to tubercular 
meningitis I shall hesitate to take delirium as being of value 
in the diagnosis of that kind of acute brain disease. 
lirium is, I think, a sign of “‘giving out” of the brain from 
many causes ; there may be primary cerebral disease, but 
more often it occurs with non-cerebral diseases, I entered 
into this question at length in a former lecture.* Patting it 
Ceeeenery. delirium very often indicates exhaustion 
and the need for food, and in some cases stimulants. So far for 
positive mental symptoms ; not a word is said which by im- 
lication denies that negative mental states, hebetude, con- 
ion, stupor, dementia, or coma may and do help us in 
severe cases to the diagnosis of syphilitic brain disease. 
4 See Lecture on Softening of the Brain, Tae Lancet, Sept. 4th, 1875. 


A DEATH during the inhalation of chloroform is 
reported to have taken place last week in the South In- 


will , firmary, Cork. 
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of opinion is as to inferences. Whilst my supposed opponent ye 

infers that the patient was cured, I infer that he omy = 4 get F 

well, and that the drugs he took did nothing i 4 

paralysis. I do not rest my inference on a priori grounds | ying on the bed, 1t 1s seen he can raise his leit leg, bu 2 

only. We happened to have a patient in the ward for | cannot overcome much resistance. There is no loss of f 
recent hemiplegia (which we supposed to depend on local | 
softening, the indirect result of atheromatous disease), as | 
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CASE OF STONE IN THE BLADDER.—TONGA. 


[Marc#.6, 1880. 


BIGELOW’S OPERATION FOR STONE. 
A CASE, WITH REMARKS. 


By THOMAS SMITH, F.R.C.S., 
SURGEON TO ST. BARTHOLOMEW'S HOSPITAL. 


I wish to place on record another successful case of 
lithotrity by Bigelow’s method, and though in this instance 
the stone removed was of relatively small size, yet the 
operation was a good test of the comparative value of the 
proceeding, as the patient had on previous occasions, when 
under lithotrity, shown extreme sensitiveness to operative 
interference. The cure also was complete—that is, the stone 
was removed, all symptoms vanished, health and strength 
were regained, no catarrh of the bladder remained behind, 
and the patient was able to retain his water for the normal 


A t, sixty-six, under the care of Mr. W. B. 
Tine bet as two or three years used a catheter for 
rostatic troubles, On several occasions he had withdrawn 
m his bladder small calculi sticking in the eye of the 
instrument. In the summer of 1878 he was subjected to 
lithotrity (two sittings), and was cured of a stone, but while 
under treatment for a catarrh of his bladder, he was attacked 
with symptoms of pyelitis and was seriously ill; he slowly 
recovered, but the attack left his bladder in a very irritable 
state, so that he was obliged to abandon his customary in- 
jections of warm water. 

In November, 1878, it became evident that he again had a 
stone in his bladder, though he was not in a favourable con- 
dition for operative interference. Throughout this winter, 

Dr, G. Johnson’s advice, he adopted an almost exelu- 
vely milk diet, with great benefit both as regards his 
vesical catarrh and his general health. 

In April, 1879, I removed from his bladder, by lithotrity, 
mete of stone which, when dried, weighed over 150 grains ; 

treatment being suspended on a threatened reappearance 
of his symptoms of pyelitis. 

In August I removed the remainder of his stone, using 
two seoop lithotrites and Bigelow’s bottle, without causing 
him either discomfort or constitutional indisposition. The 
fragments, which were finely comminuted, weighed, when 
dried, eighty-two grains. Shortly after his return from the 
country the patient had symptoms of the of a renal 
calculus, soon followed by a recurrence of his bladder 
troubles. In October, 1879, I removed by Bigelow’s method 
at one sitting of twenty minutes a stone, the collected frag- 
ments of which weighed, when dried, twenty-four grains, 
The operation was not followed by the least alteration of 
temperature, constitutional irritation, or local discomfort, 
but with complete relief to his symptoms, 

At the present time (Feb. 13th) the patient is in better 

health than he has been during the last four years. 

e suffers from no symptom of stone, his water is clear, he 
can walk six or seven miles, and, if need be, can hold his 
water for six or seven hours. He still voids all his urine 
means of a catheter, and continues to follow, though wi 
less ri , the milk diet. : 

In this case, owing to the of all urine 
through the catheter, I was unwilling to incise the meatus, 
and on this account the stone had to be finely —— 
80 as to through a No. 12 English catheter. opera- 
tion, therefore, oceupied a proportionately longer time, and 

it was impossible to collect all this débris. 

I venture to append to this account the sequel of the 
case of the patient from whom I removed in two sittings 
four ounces of calculi and fragments.’ From a condition of 
urinary incontinence which existed before the operation he 
has completely recovered. He holds his water for four or 
five hours at a time by day, and rises once in the night for 
the purpose of relieving his bladder ; he has no symptom of 
cystitis or catarrh, and is free from pain and irritation. 
general health and strength are good. 


1 Te Lancet, Jan. 10th, 1880. 


Durine the December quarter of the past year the 

number of deaths in Ireland from the eight principal zymotic 

amounted to 2479, or 10°] per cent. of the total 

say registered, and equal to 46°2 per 100,000 of the popu- 
on, 


‘ON TONGA: A REMEDY FOR NEURALGIA, 
USED BY THE NATIVES OF THE 
FIJI ISLANDS. 


By SYDNEY RINGER, M.D., 
PROFESSOR OP MEDICINE AT UNIVERSITY COLLEGE, LONDON ; 


AND 
‘WILLIAM MURRELL, M.D., M.RB.C.P., 
LECTURER ON PRACTICAL PHYSIOLOGY AT THE WESTMINSTER SCHOOL 
OF MEDICINE, AND ASSISTANT-PHYSICIAN TO THE ROYAL 
HOSPITAL FOR DISEASES OF THE CHEST. 


A FEW months ago Mr, Ryder, a gentleman residing in 
Fiji, placed this remedy in our hands with the following 
account :—It has been used for several centuries by the 
aborigines of the Fiji Islands. A European, who married 
the daughter of a chief, learned the secret from his father- 
in-law, in whose family the knowledge of the composition 
of this remedy had been an heirloom for upwards of two 
hundred years. This European gave the drug to Mr. 
Ryder, who requested us to test its virtues. 

This gentleman tells us that the remedy consists of parts 
of at least two plants, whose botanical relations, however, 
he does not know. He has returned to Fiji, and intends 
sending specimens of the plants, that we may learn their 
natural order, ce. The parts of the plants are broken up 
into a coarse powder, and then wrapped up in a cover of 
the inner bark of the cocoa-nut tree. Mr. Ryder gave us 
the following directions regarding its use :—‘‘ The bundle, 
without being unfastened, to be steeped in half a tumbler of 
cold water for twenty minutes, then squeeze the liquid 
from the bundle back again into the tumbler, and take a 
claret glass of the infusion three times a day, about half 
an hour before each meal, Dry the bundle and hang it up 
in a dry place to prevent its getting mouldy. It will answer 
for twelve months.” 

Mr. Ryder sent a wader to Messrs, 
Allen agh Court, Clty. who have pre- 
pared a liquid extract, containing one part of the drug in 
one part of the extract. Of this Mr. Ryder recom a 
draehm three times a day. He and his friends have tried the 
remedy extensively, and find it most suecessful. He finds 
that it generally cures by the second or third day. In eight 
or ten days the pain may return, when a few additional 
doses permanently remove the pain. It has been used in 
great success. 

We have used this remedy in eight cases of neuralgia; six 
were promptly cured; one was much improved ; in the other, 
after a week’s trial, it failed. We give a short account of 


these patients. 
= had suffered for fourteen 


her teeth were bad. Three doses of the extract cured her. 

A woman, aged about fifty-five, had suffered from severe 
neuralgia for a week. The twisting dragging pain affected 
the supra-orbital branch of the fifth and great occipital, 
and was both continuous and paroxysmal. She did not 
improve, though the infusion from a bag was used for a 
week. The bag had been used on several occasions, and 
possibly had become inert. 

A woman suffered from neuralgia in the left great occi- 
-_ ty Four half-drachm doses of the liquid extract 

er. 

Aman, aged twenty-five, had suffered for a fortnight from 
severe bilateral neuralgia in the temples, in the eyes, and 
under the eyes. Half a drachm dose of the liquid extract 


His | thrice daily cured him in three days. 


A woman, aged twenty, for ten days had suffered from 
severe neuralgia in the first and third branch of the fifth 
nerve. She had daily about five paroxysms, each lasti 
from one to two hours. A drachm of the liquid ex 
thrice daily cured her in three a 

A girl, aged eighteen, suffered toothache and severe 
— along the lower jaw, and in front and behind the 
ear. alf a drachm the liquid extract cured the 
neuralgia in twenty-four hours, but the toothache eontinued. 


Feber 


BE SRESEREES FE. 


2 


0 


| 
| 
riod. 
PRO 
| days from severe neuralgia of the infra-orbital and great 
| occipital nerve. She had four severe paroxysms in the day, 
| lasting from half an hour to an hour and a half. Many of 
(18 
the 
our 
vari 
fere 
che 
met 
wot 
the 
cen 
whi 
che 
red 
owe 
hav 
the 
alte 
fow 
dise 
infi 


THE LANCET,] 


DRS. BAXTER AND WILLCOCKS ON CLINICAL HEMOMETRY. [Marcu 6, 1890. 36] 


A man, aged sixty, who suffered from rather severe 
bilateral erbital neu was freatly benefited in three 
rice daily. 
about six severe xysms dai in in second 
branch of the fifth herve. The infusion Suni 
cured her in three days. 

This remedy, whilst apparently highly useful in neuralgia, 
producés no toxic symptoms, for we have given two half- 
ounce doses of the liquid extract at half an hour’s interval, 
and it again in two hours, without producing any 
effect beyond To another person we gave 
three two-drachm doses at half an hour’s interval, and only 
produced slight drowsiness. These doses did not affect the 
pupil, nor increase nor lessen the secretion of the mouth or 

, neither did they affect sensation of the skin, supplied 


il when applied to 
e observations on 


A 
CONTRIBUTION TO CLINICAL HASMOMETRY. 


By E. BUCHANAN BAXTER, M.D., F.R.C.P., 


PROFESSOR OF MATERIA MEDICA AND THERAPEUTICS IN KING'S COLLEGE, 
LONDON ; PHYSICIAN TO THE EVELINA HOSPITAL POR SICK 
CHILDREN ; ASSISTANT-PHYSICIAN TO KING'S 
COLLEGE HOSPITAL, ETC. ; AND 


FREDERICK WILLCOCKS, M.B., 
SAMBROOKE MEDICAL REGISTRAR TO KING'S COLLEGE HOSPITAL. 


Every new method intended to increase the precision of 
our clinical observations requires and deserves to be care- 
fully and repeatedly tried before its claims to be added to 
the armoury of the practitioner are finally admitted or 
rejected. This consideration has induced us to put on 
record the results incorporated in the following paper. 
Taken by themselves, they are insufficient in number, and 
spread over too wide an area, to afford a basis for generalisa- 


tion; but, taken in conjunction with similar material col- | spect 


lected by the industry of others, they may contribute 
towards the formation of opinion respecting a comparatively 
novel mode of investigation, its chances of future useful- 
ness, and the directions in which that usefulness is most 
likely to be manifested. 

Forty years ago, when bleeding was in fashion, and the 
dominant pathology was still imbued with the humoralism 
of a previous generation, large hopes were entertained of the 


analysis to the blood in health and disease. The material 
for study was abundant, and it was utilised by observers 
like Andral and Gavarret (1842), and Becquerel and Rodier 
(1844), the value of whese work has been little affected by 
the lapse of time. Their papers are still the chief source of 
our knowledge concerning the qualitative and quantitative 
variations in the composition of the circulating fiuid in dif- 
ferent morbid states. With our fuller understanding of the 
chemistry of healthy blood and our mure precise and delicate 


Processes for counting the number of discs in a given volume 
of blood, and for ining its richness in lobin, 


posstbility of their ew of each other. From re- 
peated examinations of his own blood he arrived at the con- 
clusion that its richness in hemoglobin was always pro- 
portionate to its richness in corpuscles, the differences ob- 


The truth seems to be that although in health 

usually vary together, in disease the normal ratio between 
them may altegether cease to be maintained. This truth 
Duncan.? In three chlorotic patients, 
whose blood examined by a somewhat rude method, he 
found that the reduction in the amount of haemoglobin 
cubic millimetre was out of all ion to the redu 


and delicate of these is that of Vierordt, by means of the 
roscope. It has been employed by Professor Leichten- 
stern’ in what is probably most elaborate and com- 
lete inquiry into the quantitative variations of the 
em in, under various conditions both of health and 
disease, that has hitherto been published. For obvious 
reasons, however, it is little suited to the rough exigencies 
of hospital work, and is never likely—at all events 
in its present form—to become popular. Both Malassez 
and Hayem have contrived instraments of a simpler 
kind. That of the former is described and red 
in the Archives de Physiologie for 1877. It is exceedingly 
ingenious, but it is in simplicity by the eq 
efficient chromometer of Hayem, which we used. This does 
not seem to have been much, if at all, employed in England ; 
a brief account of it will, therefore, not be out of here. 
It consists of two parts: the first, a glass slide (such as is 
used for mounting microscopic specimens), in the middle of 
which two small circular troughs, each capable of holdi 
rather more than 500 cubic millimetres of liquid, are fi 
side by side. Into one of these troughs a mixture of 500 
cubic millimetres of distilled water, with from two and a half 
te ten cubic millimetres of blood, is introduced ; into its 
fellow an equal volume of distilled water only. The second 
portion of the apparatus is a series of small round dises of 
tinted paper, ten in number, each of which is attached to the 
centre of a slip of white cardboard. The colour of these 
dises is made to match exactly with that of a series of 
standard mixtures of blood and distilled water, every one of 
which contains a known number of normal red corpuscles. 
We place our glass slide over one of these dises in such a 
way as to bring the latter exactly under the trough filled 


description ; a figure o' accompanied by full working details, ven 
by Professor Rutherford in his Practical Histology.” We em 

the instfument of Hayem (as modified by Dr. Gowers); it seems to 

best for clinical work. 


2 Duncan's short but suggestive paper is buried in the Wien. Sitz- 


for April, 1807. 
Untersuchungen iiber den Hiemoglobulingehalt des Blutes in 
+ | gesunden und kranken Zustanden. 1878. 


have long been in existence. But most of these ——— 
required for carrying out, have never made their way 
beyond the laboratory, and have practically been restri 1 
to the ends of physiological research. Recently, however, 
methods of numeration, simple enough and rapid enough for q 
bedside use, have been devised by Malassez and Hayem. } 
They have already yielded results of value, and may be H 
— to yield more at no distant period.’ 
t it is not enough to count the corpuscles. We require 
some means of determining their functional value, or, in 4 
| other words, their richness in hemoglobin. Strangely i 
enough, it seems for a long time to have been taken for Ai 
Tonga does not affect the tained in it, and, conversely, that the number of corpuscles i 
the eye; for Mr. Copley might be deduced from an estimate of the aay ma Oy : 
and applied in each case an aqueous extract (1 in 1) to the | The two were supposed to vary together. Even Welcker, ‘ 
eye, repeating the a four times at an interval of / i 
filteen minutes, but the pupil remained unaltered. . 
instrumental error. The same conclusion was arrived at by { 
— | Worm Miiller, who examined the blood of healthy d 
ae in the number of corpuscles. us led him to see the possi- 
bility of anemia being developed in one of several modes : a 
| by a diminution of the corpuscles, by an impoverishment of -, 
| the individual corpuscle, or by a combination of the two. 
To save words, we may call the first of these modes a 
| hypoeytosis, the second a hypochrosis. Hence the obvious 
need of chromometry—the Trect valuation of the hemo- | 
globin—to supplement the results of numeration. There 
is a choice of methods open to the student. The most exact 
advantages to be got from the application of chemical 
methods of investigation, further labours in the same field | ' 
would undoubtedly prove fruitful. Of late years, however, 
the attention of pathologists has become more and more con- | 4 
centrated on the morphological changes in the solid tissues, | ' 
while the almost complete abandonment of venesection has | 
checked the development of hematology. The 
red corpuscles alone, with eo to which they } 
owe their functional importance in economy, have not 
been neglected. They may, indeed, be said to have received 
more than their due share of notice ; the term “‘ anemia ” { 
having come to be all but synonymous with “oli - : 
themia,” the remaining constituents of the blood sinking {i 
altogether into the background. (ne reason for this may be h 
found in the possibility of tracing the variations in the j 
infinitesimally minute quantities of blood from the body 
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with} pure water; we then seem to see two solutions of 
hemoglobin side by side. When the tints are accuratel 
matched the optical illusion is well-nigh perfect, and it is 
almost impossible to tell which trough contains the mixture 
of blood and water and which the water alone. The 
various little precautions to be observed are fully laid down 
in Hayem’s paper,‘ and we have often verified his assertion 
that the practised eye is able to distinguish tints inter- 
mediate between those of two successive discs. 

At this stage of the process we have ascertained that a 
mixture of 500 cubic millimetres of distilled water with a 
‘ measured volume of blood containing a known number of 
red corpuscles per cubic millimetre (for chromometry is 
always preceded by numeration), corresponds in depth of 
tint to a mixture of same quantity of water with a 
known number of normal discs. The latter figure is ob- 
tained from a table ry ey with the chromometer. 
posing the corpuscles of blood under examination to 

ctionally equivalent to normal corpuscles—i.e., to con- 

tain an equal proportion of hamoglobin—the number of 
those in the mixture will be to the number re 
‘sented by the coloured disc, and their ratio will equal 1. 
Thi represents the functional value of a normal 
corp . Supposing the corpuscles under examination to 
be impoverished, they will yield a tint equivalent to that 
farnian ed by a smaller number of normal corpuscles ; the 
ratio between the figures will be fractional. An example 
will make the mode of calculation plain. Let us take a 
specimen of blood containing 3,400,000 red corpuscles per 
cubic millimetre (the normal ave is us put at 
5,000,000). We introduce 6 cubic millimetres of this blood, 
mixed with 500 cubic millimetres of water, into our trough, 
and find that the tint exactly matches that of the disc 
marked 2. On reference to the table we find that this disc 
represents the colouring power of 9,730,125 normal cor- 
puscles. Accordingly, we conclude that 3,400,000x6, or 
20,400,000 of our corpuscles, only contain as much hemo- 
globin as 9,730,125 normal elements. The functional value 
of each of our corpuscles, referred to unity as a standard, 
= therefore be represented by the fraction 4°33$325, or 

Sufficiently delicate for rough work at the bedside, and 
with many practical advantages, Hayem’s method has one 
radical defect-— a defect, it is only fair to add, common to it 
with its rivals. The standard of comparison is relative, not 
absolute; the ‘‘normal” corpuscle is an arbitrary unit. 
The blood of some one healthy individual served, in the 

_ first instance, for the construction of the scale of tints, and 
with this blood every other has to be compared, We are 
disposed to conclude, from our own observations, that the 
corpuscles of this standard individual were of more than 
average richness. As a general rule, we found the value of 
the corpuscle, in apparently healthy persons, to vary from 
“6 to ‘9 of Hayem’s unit, approaching the lower much more 
often than the higher figure. It is interesting to find 
Dupérié, working under Hayem’s own direction, admitting 
that the value of the corpuscle in healthy individuals fluctu- 
ates between 1 and 0°6. 

The following are a few instances of the seaman of 
numeration and chromometry to healthy blood. N stands 
for the number of red corpuscles cubic millimetre, G for 
the functional value of the individual corpuscle. The blood 
was always drawn from the finger. 


Male, aged thirty-five 
Male, aged thirty-three 
Male, aged twenty-three 
Male, aged twenty-five 
Male, aged twenty-five 
Male, aged twenty-four 
Female, aged fifty-two “75 


Again, the normal average of corpuscles per cubic milli- 
metre is usually put at 5,000,000 in conformity with 
Welcker’s estimate. We should be disposed to put it nearer 
6,000,000. There is a striking absence of agreement on this 
point. Dupérié puts the mean at 5,100,000. Wilbouche- 
witsch (employing the numerator of Malassez) finds the 
number vary between 4,200,000 and 6,477,000 ; he considers 
Welcker’s average too low. Lastly, Cutler and Bradford, 
who also worked with Malassez’s instrument, found the 
average to lie between 3,000,000 and 4,000,000 only. There 
can be little doubt that this discrepancy ought, in large 


da 


‘52 
‘58 


measure, to be attributed to instrumental error; the 
smallest fault in the original graduation of the numerator 
being enormously multiplied in the final calculation. Still, 
an error of this kind is a constant quantity, and although 
the possibility of its existence must make us very reluctant 
to compare results obtained by the use of different instru- 
ments, it will not invalidate the comparison of results ob- 
tained with the same numerator. We think it not unlikely 
that the values furnished by our own numerator are some- 
what too high, and that the value of G is correspondingly 
lowered throughout. As all our observations were made 
with the same numerator and chromometer, however, this 
will not impair their re/ative significance. 

Apart from instrumental errors, and errors of observation, 
it must be remembered that the proportion of corpuscles per 
cubic millimetre of blood is known to be affected by a great 
variety of conditions within the limits of health, The in- 
fluences of age, sex, season, diet, purging, sweating, &c., 
all make themselves felt, Again, the proportion of corpuscles 
is not the same in all parts of the vascular system ; it is 
higher, for example, in the capillaries of the skin than in the 
great arteries, in the great arteries than in some veins. All 
these physiological variations have been carefully studied. 
They need only to be mentioned here as a warning, not 
altogether unnecessary, against drawing clinical inferences 
from any but gross deviations from the normal standard, 
such as exceed the possible limits both of physiological varia- 
tion and of instrumental error. 

(To be continued.) 


CASE OF FRACTURE THROUGH THE BASE 
OF THE SKULL; RECOVERY. 


By HARRY LUPTON, L.R.C.P. Lonp., 


SURGEON TO THE STRATPORD-ON-AVON INFIRMARY. 


I was called on the evening of May 3lst, 1879, about 
9.30, to Mrs. ——, who had fallen from the top to the 
bottom of the stairs. It was supposed that her foot had 
slipped on the top stair, and she fell headlong to the bottom, 
falling with great violence on the top of her head. She lay 
just as she fell, snoring loudly, until her brother-in-law, who 
was in the house, went to her assistance. He picked her up 
and carried her into an adjoining room, where she recovered 
consciousness, but became greatly excited in her manner ; 
it was also noticed that she was bleeding rather profusely 
from her right ear. 

On my arrival I found her semi-conscious, not recognising 
persons ; rather violent inher manner, the bleeding from the 
ear still going on; skin cold, and moist with perspiration ; 
pupils acted, but sluggishly, to the stimulus of light ; pulse 
about 70, weak and compressible. I at once had oe carried 
up to bed, and gave orders for the application of ice to the 
head, to be continued through the night. 

June Ist.—10 A.M.: Had been alternately drowsy and 
wandering through the night, but on the whole seemed 
better than could have been expected, Pulse rather quicker. 
Pupils acting to light; the right poten not quite so 
readily as the left, but the difference was but very slight. 
Protrudes the tongue, when told to do so, without ‘Jeviation 
towards either side. Complains of great frontal headache. 
2 p.mM.: Pulse quicker, 90. Has wandered a good deal. 
Does not ise persons, or know where she is. Has had 
several “ trembling fits”—rigors (?). To continue ice. Small 

uantities of milk to be given at intervals, room kept dark, 
he. Has had a natural motion, and passed water, making 
known her desire to do so in each instance.—8,30 P.M. : 
Pulse quick, full, and bounding, 118 ; temperature 101°5°. 
Complains greatly of frontal headache. Oozing from the 
ear continues, but in diminished quantity. Has been very 
restless. To continue treatment. 

2nd.—9 A.M. : Better ; skin not so hot, pulse less full and 
bounding ; has slept about half the night ; pupils act more 
readily to light; urine and feces passed com- 
plains of pain and throbbing in the head. To take bromide 
of potassium fifteen grains, solution of acetate of morphia 
thirty minims, and syrup of oranges twenty minims, in one 
ounce of water, three times a day.—2 P.M. : Has slept com- 
fortably, and taken small quantities of milk and calvesfoot 


4 Archives de Physiol., 1877, p. 946. 


jelly.—8.30 p.m. : Expresses herself as feeling better, but 
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pulse quickens to 118 ; temperature 101°; pupils acting more 
readily ; decidedly more conscious. To have a dene a the 
mixture at her usual bedtime. 

3rd. — 10 A.M.: Menses commenced. Slept well at in- 
tervals during the night, but was restless and wanderin 
between s Perfectly conscious and rational at time o 
my visit, better. Pulse 98 ; tempera- 
ture 100°. — 8.30 P.M.: Has been wandering and delirious 
since morning ; better now, 84; tempera- 
ture 98°8°, 

4th.—10 A.M.: Much better. Pulse 78; temperature 98°8”. 
8 P.M.: Perfectly conscious and rational. Complains of 
frontal headache. Pulse and temperature normal. 

5th. — Has had a very bad night; delirious from 9 P.M. 
till 7.30 A.m.; skin bathed in perspiration, and drowsy and 
exhausted. Pulse 68; temperature 98°8°. To take four 
grains of calomel at once ; diet as before.—9 P.m.: Pulse 80 ; 
temperature 99°8°. Has been wandering. 
6th.—10.30 a.m.: Better; slept fairly well. Bowels 
Pulse 80 ; temperature 98°8°.—8.30 P.M.: No change. 

From this time her progress to recovery was uninterrupted, 
and when I last saw her, July 12th, she was fairly well, 
but easily fatigued, and subject to headache if she attempts 

longed conversatien ; complains that her memory is much 


marks,—I think I am right in ing this as a case 
of fracture through the base of the skull; for (though the sym- 
were less severe than are usually met with in cases of 
this grave injury)—first, the stream of blood issuing from the 
ear immediately after the accident was much too large to have 
come from any of the vesselsof the auditory canal ; it flowed 
in a slow and regular stream of almost half the breadth of 
one’s finger. §$econd, the fluid which ran from the ear 
during the first two days after the aecident was not pure 
blood, but a mixtare of bleod and a thinner, more serous 
fluid, and this in sufficient quantity to wet several towels 
during the day. Third, her present state, the readily in- 
duced and the impaired memory, 


INDUCTION OF PREMATURE LABOUR. 
By G..5. GARRARD, M.R.C.5., L.A. 


Tue following notes of a suocessful case of induction of 
premature labour at the seventh month, in a fourth preg- 
nancy, after destruction of the children at the full term in 
the three previous labours, may perhaps be of sufficient 
interest for publication. 

Mrs. —— has no apparent defect of form ; her height is 
below the average, and her figure is small; her health has 
always been good. During the last eleven years, from the 
twenty-fifth to the completion of the thirty-sixth year of her 
age, she has been twice married, and has had four children, 
two by her first husband, which were born in London, and 
two by her second, which were born in this neighbourhood. 
Of the first two labours my "ep ory has given me a very clear 
and intelligent account; the last two came under my own 
observation. Mrs. —— tells me that the birth of her first 
child occurred in London ten years. After twenty-four 
of strong labour her finding 

t no was e, an t e was tti 
sted, sent for two other medical men who resid od 
and that, after consultation, instruments were used, and she 
was delivered of a dead male child. She afterwards examined 
the infant, and found an opening in the head, threugh which 
the brain protruded. Her recovery was very tedious. 

Two years after this she was in labour with her second 
child, in London. She had.another medical attendant, 
and, after about the same duration (twenty-four hours) of 
severe pains, with as little ress as in the first case, a 
consultation was obtained with a professor of midwifery at 
one of the London medical schools. Every effort, therefore, 
that exceptional skill and experience could su t was now 
made to save the infant. After an unsu ul attempt to 
use instruments (? forceps), delivery of a dead male child was 
effected by turning. So much force was n to com- 
plete this operation that the infant’s neek was broken. 

Mrs, —— was then advised to have premature labour 
induced at the seventh month in case of a third pre y. 
So long a time had elapsed, however, and such great 


had taken place in the circumstances of my patient, before 
Pp ancy occurred for the third time, that this advice was 
neglec She had lost her first husband, had remained for 
three years a widow, and was then married again, and come 
to reside in this neighbourhood. When I first saw her she 
was in an early stage of pregnancy with her third child, in 
good health and spirits, and full of hope that she as be 
more fortunate with her second family than she had been 
with the first; and, as this hope did not appear to be al- 
ther unreasonable, the ful riod of pregnancy was 
wed once more to expire, and I had an opportunity of 
watching the progress of her third labour at the full term. 

On the 26th November, 1877, the pains commenced, and 
after they had continued for a few hours I found the os uteri 
fully dilated, and the head presenting, resting on the brim 
of the pelvis, from which position twelve hours of 
labour-pains did not advance it in the slightest degree. A 
this period I was glad to avail myself of the kind advice and 
assistance of my friend Mr. Foote, who, after examining ‘the 
patient and hearing her history, agreed with me in thinking 
that cranietomy should he performed without further delay. 
We had no reason to expect that long-continued pains, which 
had twice before proved fruitless, would have any better 
result on the present occasion. The head was not within 
reach of the foreeps, and previous experience of turning gave 
us no encouragement to try that operation again. She was 
therefore delivered of her third male infant by craniotomy. 
Her recovery was remarkably rapid and good. 

To a finger of ordinary practice the cause of obstruction in 

three cases above mentioned was not ee ; but 
there hak be no doubt o- in eee head was arrested 
in a hi ition, out of reach of the foreeps. Some degree 
of of the pelvic brim is indicated : not 
great, indeed—-for in the very instructive case ef turning, it 
was found possible to draw the head of a child at the full 
term through the pelvis,—but sufficient to render the birth 
of a living child at the full term almost hopeless. Chloro- 
form was not given in either of these cases. 

When it became evident, at the beginning of 1878, that 
Mrs. —— was pregnant for the fourth time, it was de- 
cided that premature labour should be induced about the 
seventh month. Menstruation having ceased on the 7th of 
February, on the 3rd of October—at the end of the thirty- 

int e forefinger co easily passed throug 
= uteri, and a head ntation was at ence detected. A 
gum-elastic bougie, No. 10, the bone end of which had been 
cut off, was passed through the es uteri, guided by the 
finger, and an endeavour was made to slide it between the 
membranes and the uterine wall, but after it had passed 
some distance it was felt to penetrate the membranes, the 
end was pushed completely within the vagina, and it was 
allowed to remain ; the patient was kept in bed; there was 
no hzmorrhage, but a quantity of water soon to ooze 
morning; at 3 oc in the afternoon slight pains ; 
they soon inc in severity, and before 7 o'clock in the 
evening a living female child was born. Some time before 
the birth of the child the bougie was withdrawn ; it was 
found to be held with some firmness by the descent of the 
head. I have to thank Mr. Foote on this oceasion also for 
his kind concurrence and assistance. The infant is now a 
year old, and is thriving in all respects. The mother made 
a good recovery. One more proof may, therefore, be added 
to the many which already exist, of the value of the induc- 
tion of premature labour ; and, although the mode of opera- 
tion sllodel in this case has no doubt been often adopted 
with success, it would be difficult to find a better illustration 
than that afforded in the present instance of its sometimes 
safe, speedy, and efficient action. 

On the 5th November, 1879, Mrs. ——— was again success- 
fully delivered of a child—male—by induction of premature 
labour at about the thirty-fourth week, aided by the forceps. 

Kington, Herefordshire. 


THE governors of the Royal Surrey County 


Hospital are able to congratulate themselves, at the end of 
another year’s work, on the possession of a slightly larger 
balance than at the previous annual meeting. The excess of 
income over expenditure for 1879 was £175. This state of 
things was not, however, brought about by restricting the 
benefits of the institution, as the number of both in- and 


out-patients during the year showed a slight increase. 
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GUY'S HOSPITAL. 


SURGICAL CASES ILLUSTRATING WOUND TREATMENT AND 
REPAIR. 


(Under thé care of Mr. BRYANT.) 


TuIs series, begun at page 286, is continued from page 328. 

Cancer of the Breast ; Excision, with Enucleation of 
Axillary Glands ; Primary Union of Wound. (From notes 
taken by Mr. Palmer.)—Sarah J——, aged forty-four, was 
admitted into Lydia ward on Nov. 5th, 1879. She wasa 
widow, the mother of nine children, the youngest being six 
years old. She-had suckled all her children, and had never 
had any breast trouble. One year ago she noticed a small 
lump in the left breast, which slowly increased in size. 
She experienced no pain until a month before admission, 
and then she had at intervals sharp lancinating pain. 

On admission there was a ‘hard tumour of considerable 
size, involving the whole of the gland-tissue on the left 
breast. The skin was adherent to the tumour, but the 
whole moved freely over the parts beneath. The axillary 
glands were enlarged. The nipple was slightly retracted, 
and upon squeezing a small quantity of serous liquid exuded. 

On Nov. 11th, under chloroform, the whole breast was 
amputated. The incision was extended to the axilla, and 
one of the glands was enucleated. The tumour was a 
scirrhus carcinoma, and involved the whole breast. 

On Nov. 13th the catamenia appeared. Next day the 
wound was dressed. It had healed, except at one end, 
where the drainage-tube protruded. Jn the 24th the wound 
was healed, and on Dec. Ist the patient left the hospital. 
The temperature in this case rose te 103°S° in the three days 
following the operation, yet there was no constitutional 
disturbance, and the wound healed nearly by primary union 
in its whole extent. After the )6th the temperature varied 
from 98°2° to 99°. 

Carcinoma of Breast ; Excis on ; Recovery. (From notes 
taken by Mr. Palmer).—Louisa N——, forty-six, was 
admit into Lydia ward on Nov. 6th, 1879, for “ some 
disease of the right breast.” She was married, and mother 
of three children, whom she had suckled at the left breast, 
as the right always troubled her, and the nipple was 
not properly formed. Fifteen months ago catamenia ceased, 
and four months after a small painless lump appeared in the 
_ breast. It grew rapidly, and about four months before 

mission commenced to cause pain. 

On admission the a meet healthy. The breast 
on the right side looked like a large irregular mass, extend- 
ing into the lower part of the axilla. The skin was adherent 
to the tumour, which was perhaps attached to the muscle 
beneath. The surface was wrinkled with radiating lines, 
which were probably enlarged lymphatics. The nipple was 
very much retracted, but was not ulcerated. There were no 
enlarged glands in the axilla. The left breast was healthy. 

On Novy. 11th, under chloroform, two elliptical incisions 
were made, and the whole breast, with the diseased skin 
over it, was dissected away. The wound was well washed 
with skin could not be brought 
apposition r, but was drawn together by strapping. 
wound was dressed with terebine oil and lint. Next day 
the catamenia returned. 

On the 14th the wound was dressed, and looked very 
healthy. Free granulations were being thrown out, and 
healthy-looking pus covered the surface. On Dec. Ist thirt 
grafts were applied to the surface of the wound. On the 3rd 
twenty-four grafts were applied 


The bowels caused some trouble, but the wound granulated 

up very nicely, and the patient was on Dec, 22nd 
ith a quite dry wound surface, and the 

filled up with new healthy- 


looking tissue, 


only once reached 100°, and that was on the evening of the 
14th. After the 15th it was normal. 

Adenoma of Breast ; Excision; Recovery. (From notes 
taken by Mr. Row.) — Caroline P——, a thirty-eight, 
was admitted into Lydia ward on Dec. 9th, 1879. Eight 
months before admission the patient first noticed a 
ea about the size of a small acorn, an inch above and 
to the inner side of the nipple of the left breast. Three 
weeks ago she noticed a shooting and pricking pain, and 
also that the lump was increasing. re been no dis- 
charge from the nipple. Occasionally at the menstrual 
periods she had felt some fulness in the diseased breast. 

On admission she was a healthy-looking, well-nourished 
woman. A firm, movable mass, about the size of a walnut, 
could be felt beneath and to the inner side of the nipple ; it 
was attached, but not firmly, to the mammary gland. There 
were no.enla: lymphatics of glands. 

On Dec. 12th, under an anesthetic, the growth was re- 
moved without trouble by enucleation; it was an adenoma. 
The patient was sick during the “po after the operation, 
and was troubled with pain in the shoulder, On Dee. 22n 
when the wound was dressed, it was found to have h 
in great part. The bowels were confined. On the 31st the 
wound was nearly healed. On Jan. 3rd, 1880, she was dis- 


charged. 
The temperature of the patient never rose higher than 
99°4°, except on the fifth day, when the bowels were confined, 
(This series will be continued in a future number.) 


WEST LONDON HOSPITAL. 


ASCITES SUCCESSFULLY TREATED BY TAPPING WITH 
SOUTHEY’S FINE TROCAR. 


(Under the care of Dr. THoROwGooD.) 


For the following notes we are indebted to Mr. Blamey, 
house-physician. 

Henry S——,, aged about thirty years, was admitted on 
Nov. 17th, 1879. The patient had been in the army, and 
while in the West Indies was laid up with an attack of 
‘“*break-bone fever.” He stated that he had never drunk 
much, his usual beverage in the West Indies being rum, 
and this on returning to England he exchanged for gin. 
He got on pretty well till 1876, when he was invalided from 
the army at Aldershot on account of bronchitis and heart 
disease. Gradually he noticed some swelling of his right 
foot, and then he found his abdomen larger than usual. 
During September, 1879, he was under the care of Dr, Fish 
as out-patient at the West London Hospital with well- 
marked ascites, and on the 17th of Novem he was sent 
into the hospital. : 

On admission his abdomen was distended and very tender, 
the circumferential measurement at umbilicus was thirty- 
seven inches, a few enlarged veins were seen on the surface, 
and the left lobe of the liver was tender and swollen. He 
had a mitral re itant murmur, and subcrepitant riles 
were audible at the lung bases. He had never vomited 
blood, or passed any by the bowels; had complained of 
cough, burning acid risings, and a good deal of soreness and 
pain at the epigastrium. 

On Nov. 2ist, pulse 84, urine four pints, clear, free from 
albumen. Ordered five grains of compound ipecacuanha 
powder and three grains of mercury-and-chalk powder every 


night. 

The remedies not making any reduction on his ascites, 
on Dec, 2nd Mr. jag we him on his right side and 
introduced one of Dr. Southey’s fine trocars in the mesial 
line, two inches below the umbilicus, The instrument was 
retained for five hours, during which time eight quarts of 
clear, greenish-looking fluid drained away. In the eveni 
the temperature was 100°, and the man a of m 

in over the abdomen. Pulse rapid i 4 
continue the proms as before. 

The patient gradually improved, and on Jan. 8th, 1880, 
was allowed to leave the hospital, ws himself quite well. 
The abdominal tenderness had subsided ; the belly was flat 
and resonant at the lowest of each flank, and now mea- 
sured 29°5 inches at umbilicus. The tongue was clean ; 
appetite good, and liver dulness normal. Fora week he had 

fhe point of interest in this case seemed to be the value 
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of ual evacuation of the ascitic fluid. The marked 
abdominal tenderness rendered it advisable to yive small 
doses of Dover's powder before the operation to keep the 
intestines quiet. The valvular disease of the heart was 
another reason for taking away the fluid very slowly. 

The increased temperature after the operation, the pain 
and tenderness complained of by the patient for several 
days, and the quick and irregular pulse, all showed that the 

utions were not likely to have been taken needlessly. 
he fine trocar and tube had previously proved beneficial in 
the case of a man in the hospital with enormously swelled 
legs on whom Mr. Blamey operated, and the case of ascites 
seemed quite a fitting one to treat on the same principle. 
Dr. Southey had very kindly explained every detail in the 
management of the trocar and tube, and the result was as 
satisfactory as could be desired. 


LEEDS GENERAL INFIRMARY. 


CASES OF NERVOUS DISEASE, PRESENTING OPHTHALMO- 
SCOPIC PHENOMENA. 


For the following notes, continued from page 329, we are 
indebted to Dr. E. H. Jacob, late resident physician. 

CASE 7. Aphasia ; Hemiplegia; Optic Neuritis ; Partial 
recovery. — W. S——, aged thirty-three, was admitted 
Oct. 11th, 1878, under the care of Dr. Heaton. He was 
brought to the hospital by his landlady, with whom he had 
lodged for a year and a half, who stated that he was strictly 
temperate, but had suffered from pain in the head for the 
last year, occasionally severe enough to make him stop 
work, He had had good work, but had not lived well. Two 
weeks before he began to suffer from severe pain in the fore- 
head, and his speech became incoherent ; his hands shook, 
but there was no special loss of power. Nine days before 
he stumbled while going upstairs, and then seemed to lose 
his senses for a short time. He did not work after on account 
of the severe pain in the head. 

On admission he was rather thin, and not very intelligent. 
There was great difficulty in getting any information from 
him. He occasionally said a few words distinctly and short 
sentences, but frequently did not seem to understand what 
was said to him. He sometimes appeared amused at his 
own failure to make himself intelligible. He complained of 
frontal pain. He would not put out his tongue or shut his 
eyes when told todo so. He heard a watch on the right, 
but not on the left side. There was slight ptosis of the 
right eye. The right pupil was larger than the left, and 
there was considerable thinning of the choroid on the inner 
side of both discs, especially on the right, in which the sight 
— to be impaired. There was no loss of power in 

arms or legs, but the hands were rather tremulous. The 
pulse was rather tense. The second sound over the aorta 
was sharp. The lungs were healthy. Urine 1012, pale and 
clear, but with no albumen. Appetite good ; bowels open ; 


p good. 

On Oct. 19th there was well-marked effusion round the 
right optic disc. There was complete loss of power over the 
lett arm, and considerable loss over the leg. No facial 
paralysis. His speech was still more incoherent. Right 
Fan dilated. On the 22nd he had crotqn oil to move his 

wels, which were much confined. He was very noisy at 
night. There was some paralysis of the left side of his face. 
Tongue coated; breath offensive. Pupils were equal. He 
remained for some days in a comatose condition, and his 
death was daily expected. But about Nov. Ist he began to 
slowly improve, and ined considerable power in his 
limbs. On Nov. 5th he could walk with ‘some assistance, 
but appeared to understand very little what was said to 
him. There was some return of power in the hand. On the 
7th he could move the hand freely, and his speech was 
rather more intelligible. He remained in the hospital till 
Jan. 1th. Slightly improving, but his speech still con- 
tinued to a certain extent incoherent, and the state of 
his hand did not admit of his doing avy work. He was 
removed by the parish authorities. 

The treatment consisted of iodide of potassium in five to 
fifteen-grain doses. 

CasE 8. Cerebral and Spinal Tumour ; Optic Neuritis ; 
Paraplegia.—A. M——,, aged sixteen, miner, was admitted 
on April 8th, 1879, under the care of Dr. Heaton. His mother 
died of diabetes. With the exception of a bronchitic attack 
a year and a half previously he has had good health up to 


three months ago. He then began rather suddenly to suffer 
from weakness and trembling in his limbs, with excessive 
vomiting. He was also observed to ramble a good deal 
and to very emotional ; he then complained of failing 
sight, and pain in the head. . 

On admission he was fairly nourished but pale, hesitated 
in his s h, complained of his eyes being weak, and con- 
stantly blinked with his right eye. He did not complain of 

in. There was almost entire loss of power over the legs. 

‘actile and electro-sensibility were moderate. There was not 
much wasting, but considerable impairment of faradaic re- 
action. Reflex action normal. There was no special ten- 
derness; there was double optic neuritis, with external 
effusion, and atrophic patches in the choroid. He had a 
small bedsore on the lower part of the sacrum, and a small 
ulcer outside the right ankle. There was nothing abnormal 
in the heart or lungs. On the previous day he passed urine 
and feces unconsciously. 

On May 12th he had a paroxysm of delirium in the night. 
He was very emotional, and the other symptoms remained 
the same. On the 26th there were spasmodic twitchings of 
the legs, at times severe. There was complete incontinence 
of urine and feces. On the 30th he had a severe rigor. On 
June 3rd the rigor recurred in the night. His intellect was 
decidedly blunted, and next day he was rather deaf ; there 
was some rigidity and pain about the shoulders. Reflex 
action not so marked. There were bedsores on prominent 
parts. There was a well-marked rhythmical tremor in both 
arms on movement ; the arms were much wasted ; face pale, 
with lividity of lips and cheeks. He was very emotional— 
laughing and crying by turns; very deaf, and occasionally 
he vomited. His temperature (100° on admission) for the 
first five weeks varied between 98°4° and 100°; then it gra- 
dually rose, and on the 2nd reached 105°, sinking to 100° on 
the morning of the 3rd. On the Sth the left leg below the 
knee was edematous; the pupils were unequal, the left 
being contracted. On the 9th, acute bedsores appeared on 
the heels and great toes, the anwsthesia had increased, and 
the reflex action was less. The mental confusion had also 
increased. Temperature averaged 103°. Constant vomiting 
set in, and he died on the 13th. 

Necropsy, twenty-four hours after death.—Body much 
emaciated. Rigor mortis well marked. Bedsores on heels 
and all prominent _ of the back; those on the heels 
being distinctly of an acute nature, being large, pynched- 
out, circular cavities, exposing in some parts the subjacent 
bones, and in others filled with a thick, black slough ; 
margins sharp, red, and granulating, and surrounded by a red 
areola, half an inch in breadth. The brain weighed 48 oz.; 
symmetrical and of fair consistence ; no changes at the base 
or in the membranes. On removing the upper part of the 
left hemisphere, and making transverse sections of the parts 
removed from its cut surface to the convexity, at the point 
where the sections exposed the grey matter, small, rounded, 
tolerably tough masses of cheesy consistence and yellowish 
colour were seen, evidently connected with the membranes, 
in the sulcus of which they were situated, and involving 
both white and grey substance, though sharply defined from 
the surrounding tissue. The right hemisphere was affected 
in a similar way, but not to so marked a degree. The 
nodules were scattered indiscriminately throughout the 
sulei on the convexity, but perhaps more towards the 
anterior than the posterier part of the hemisphere. The 
third and right lateral ventricles were much distorted, the 
floor of the latter having a swollen, irregular appearance, 
and the former being much expanded, especially on 
the right side. Each corpus striatum contained a large 
yellow, caseous-looking mass, similar to those described 
on the surface. Each was situated at the anterior part of 
the intraventricular portions of the ganglion; the left was 
larger than the right. Similar masses were found scattered 
thronghout the cerebellum. The medulla, pons, and crura 
cerebri were unaffected. The membranes of the spinal 
cord were healthy; the tissues of the cord itself were 
normal till the lower fourth of the dorsal region was reached, 
when the cord began to lose its natural consistency, and 
become soft and semi-diffluent. This softening occupied a 
portion of the cord three inches and a half in length. In 
the centre of this softened portion was a nodule of precisely 
similar appearance to those described above, only a thin 
layer of cord tissue being left on its surfece. This was of 
cartilaginous consistence, soft and caseous in the centre. 


The roots of the nerves were free from any change. The 
apices of both lungs were riddled with small caseating 
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connected with the smaller bronchioles. 

ion of both bases; old pleuritic adhesions 

e kidneys weighed fifteen ounces, swollen. 

There were points of ecchymosis on the surfaces, and two or 

three small greyish semi-transparent nodules (tubercles). 

Gland tissue striped with bands of co on with a few 

suppurating points, The liver was healthy ; no evidence of 

syphilis or tubercle. The left knee contained a quantity of 

serum, and the synovial membrane was injected, and of 

y appearance. (The account of the autopsy, and a 

. Jacob’s successor. ) 

(The series will be continued in a future number.) 


Mcdical Societies, 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Annval Meeting.—The Vote to the Harvey Memorial Fund, 
President's Address. 


THE annual general meeting of this Society was held on 
the Ist inst. ; J. E. Erichsen, F.R.S., Esq., President, in the 
chair. The question of the vote of fifty guineas to the Harvey 
Memorial Fund, made at the last annual meeting, came on 
for consideration, and after a debate lasting for nearly an 
hour, a motion to rescind the vote, proposed by Dr. John 
Harley and seconded by Dr. Greenhow, was lost on a show of 
hands by 24 to 22. The President then delivered the 
customary address, dealing with the life-work of those 
Fellows who had died during the past year. 

The PRESIDENT took the chair at 8 P.M., and on 
the ballot nominated Dr. Poore and Mr. R. W. Parker as 
scratineers. The audited balance-sheet of the income and 
expenditure of the Society for the year 1879 had been pre- 
viously circulated among the Fellows, and was therefore, as 
usual, taken as read ; and the hon. sec., Mr. T. Holmes, at 
once commenced the reading of the Report of the President 
and Council. The Report was a favourable one as to the 
inerease in the number of the Fellows ; the deaths had been 
seventeen, and consisted of ten resident and seven non-resi- 
dent, the former including many important workers in the 
Society whose faces had long been familiar ones at its 
meetings. The new Fellows elected were thirty-two—con- 
siderably above the average—and of these twenty-six 
were resident and six non-resident. After making some 
further special statements relative to changes among the 
Fellows, the report stated that the total number, 
resident and non-resident, had increased in the year 
from 666 to 679. The receipts of the year for sub- 
scription and admission-fees exceeded those of last year by 
about £130, the ordinary expenditure was slightly greater 
than the years. The 

nditure in ng of the i 
£614, which Senn met funded pro- 
perty to the amount of £500, the sale of the catalogue to 
the amount of £60 10s., and the payment of the balance out 
of the year’s income. The of the Seientifie Com- 
mittees on Membranous Croup and Diphtheria, and on Sus- 
ed Animation had both been read and discussed at meet- 


The Report referred to the | bee: 


n_ of the Report was moved 
Mr. R. W. Parker, 


The PRESIDENT explained the reasons why the Council 
had referred the question of the payment of a subscrip- 
tion to the Harvey Memoriai Fund to the Fellows for 
reconsideration. He stated that an ex-President, Mr. J. M. 
Arnott, on hearing of the vote last year, had taken 
counsel’s opinion on the subject, and that opinion was to the 
effect that the grant was beyond the scope of the Society. 
The Council thereupon, through their solicitor, obtained an 
opinion from another eminent counsel, also adverse to the 
grant. One of the Vice-presidents (Dr. Quain) had, how- 
ever, obtained counsel's opinion to the effect that it was 
within the Society's power to make such a grant. Under 
these circumstances Council deemed it best to refer the 
matter for final decision.—Dr. JoHN HARLEY then moved 
a resolution to the effect that the vote of last year be re- 


ition 
compel- 
declared 


call upon him to refund the amount so Soon 
Dr. J. HARLEY urged that by voting the sum an injurious 
precedent would be raised, which would weaken the bonds of 
the Society.—Mr. Birkett did not think the matter much 
open to | discussion. An opinion could be got in any 
way one pleased, according as the case was presented to the 
counsel. Here their own counsel had passed an opinion 
adverse to the vote. But the question opened up a new 
state of things with to the funds of the Society. 
Hitherto they had expended their funds in accordance with 
the original intention, and if this new precedent were origi- 
nated they might have many applications of a similar kind. 
But there was a precedent for not acceding to the application. 
When John Hunter’s monument was erected in Westminster 
on the ground that it was beyond their scope. Society 
might have opened a subscription in their rooms, and ob- 
tained the fund from individual members, but they could not 
grant this in their collective capacity.—Dr. Symes THOMP- 
SON and INSPECTOR-GENERAL MURRAY also spoke, the 
former in favour, the latter in opposition to the it.—Dr. 
of opinion on the subject. He was ident society 
when it was first discussed in ned go me it was agreed to 
recommend the Fellows to make the grant. In matters of 
right no opinion of counsel was required. By making this 
grant the Society would do honour to themselves in doing 
something to pay their debt of gratitude to Harvey, for whom 
there was no precedent. A subscription’ from individual 
members of the Society would not carry with it half the 
weight or honour that one from the Society as a whole 
would. Two years ago, in Rome, he saw a tablet, which had 
just been raised to the memory of inus, with an inserip- 
tion lauding him as the discoverer of circulation. It had 
m erected by the Medical and Chirurgical Society of 
that city. And yet our Soci is unable to pay a 
smaller tribute to the memory of a far greater man—the 
true discoverer of the cnalitiens because forsooth its 
hands were tied. Laws were sometimes, when 
shackled and bound us from doing the right, better honou 
in the breach than in the observance:—Mr. Houmers was 
of Dr. West's and thought it a pity that the 


kled, and with Dr. West, he would 


BEES). 


| 


3 


ETS 


' scinded in accordance with the opinion obtained through the 
Society’s legal adviser.—Dr, GREENHOW seconded the re- 
' solution on the ground that it had been shown to be —— 
to make this vote by the opinion obtained through 
Society’s own lawyer—a view with which he entirely 
coincided. Harvey needed no memorial.—Dr. QUAIN main- 

: tained that, if the opinions adverse to the vote were correct, 
then the Society would have no power to expend its 
funds in any other way than on the maintenance of 
the library, rooms; &c. He had submitted the case 
to Mr. Chitty, Q.C.—a great authority on charters,—and 

| obtained from him an opinion which he read to the Fellows. 

| He had taken this step because he felt it right to show that 

| the Society had no narrow limits — on it by its charter 

| in the disposal of its funds.—Mr, PER ForsTER_ho 

| the Fellows would have regard for him in his 

| treasurer. If they voted this money they would 

| ling him to do that which their own counsel had 

was illegal ; and in that case he might find himself in the 
: 
ings during the past year. 
——_ of the contribution of fifty guineas to the Harvey 
morial Fund, agreed to at the last annual meeting, 

which was again to be en before the general meeting by | 
the Council, owing to their having received counsel's opinion | 
on a t. The Report relative | 
to the library sta as waa the number of additions | 
during the year, its favourable condition and the triennial 
inspection, and the completion of the library, copies of the 
new eo and index, with the shelf references, &c. | rather the Society ran the risk of a breach of the law, and 
It also included tables of statistics as given for a long pay this tribute to Harvey. But as many whose opinions 
period every third year, of the number of works and were worthy of all respeet took a different view, he would 
volumes in the library, isits of | suggest, as a compromise, that a voluntary subscription be 
Fellows. The ado: Dr. | raised among the Fellows of the waa the proceeds to be 
Greenhow, seconded ‘ sent to the fund as the contribution of the Society. It would 
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be a disgrace to the Society if it did net contribute, seeing 
that the Colleges of Physicians and Surgeons, and other 
medical Societies have done so.—Dr, WEST said that such a 
subscription would not be the subscription of the Society ; 
it would not be comparable to that of the College of Physi- 
cians, which was granted out of the funds of the college.— 
Mr. C. Forster cordially seconded Mr. Holmes’s proposal. 
—Dr. West reiterated that this would not be the Society’s 
contribution; and he trusted, for the honour of the 
Society, that the compromise would not be aecepted.— 
Dr. PAvy pointed out that if in making this grant the 
Society exceeded its powers, the constitutional thing to do 
would be for the promoters to obtain alteration in the charter. 
It may happen that in years to come this step would be cited 
asa precedent. Dr. QUAIN said it was i ible to render 
the charter plainer than it was. It distinctly empowered the 
Society to devote its funds to alien objects. —Dr. GREENHOW 
urged that they were but trustees of the Society’s property, 

had no right to do that which would form a precedent 
for its dis beyond the direct objects of the Society. —On 
a show ds, 22 voted for Dr. Harley's resolution, and 24 
against. The resolution for rescinding the vote of last year 
was therefore lost by a majority of two. 


The PRESIDENT then addressed the ing, and, after 
ralluding to the general condition of the Kociety, the 
valuable volume of Transactions for the previous session, 
and the completion of the new catalogue and subject 
index of the Society’s extensive and important library, he 
ay short obituary notices of the seventeen Fellows who 

died since the last anniversary meeting. They com- 
peeve. among the resident Fellows, the names of Charles 
urehison, M.D., Charles Brooke, F.R.S., Tilb Fox, 
M.D., Patrick Black, M.D., George W. Callender, F.R.S., 
Arthur Leared, M.D., John Soelberg Wells, F.R.C.S., 
Dunean Maclure, M.B., Henry Hancock, F.R.C.S., and 
Edward Cator Seaton, M.D., and among the non-residents, 
-R.C.S. (Heywood), William Reeves, 

-D. (Carlisle), Samuel Wood, F.R.C.S. (Shrewsbury), 
Frederick Collins, M.D. (Wanstead), Richard Francis George, 
M.R.C.S. (Bath), Thomas Cutler, M.D. (Spa, Belgium), and 
Alfred Keyser, F.R.C.S. (Berkhampstead). 

A vote of thanks to the President for his address was 
moved by Sir H. Thompson, seconded by Dr. Cholmeley, 
any the Viee-presidents 

Yotes were also to retiring Vi i and 
other members of the Council, moved by Dr. Douglas Powell, 
seconded by Mr. Heath, and to the retiring secretary, Dr. 
James Andrew, moved by Dr. Symes ‘Thompsoa, and 
seconded by Dr. John Harley. 
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Treatment of Impacted Urethral Caleulus.—Pott’s Disease 

(with Paraplegia treated by J acket.— Death from 

a Kink in the Duodenum.—Molluscum Fibrosum. 

THE ordinary meeting of this Society was held on Keb. 
27th, the President, Dr. E. H. Greenhow, F.R.S., in the chair. 
A case read by Dr. Buzzard contained points of surgical 
and medical interest—viz., the application of Sayre’s jacket 


one of paraplegia with spinal disease, ending fatally from a 
volvulus of the intestine. Dr. Sangster showed a case of 
molluscum fibrosum; and Mr. G. Brown a specimen of 
intra-pelvic tumour, the details of which he intends shortly 
to bring before the Society. 

Mr. TEEVAN read notes of a case of Impacted Urethral 
Calculus treated by Lithetrity, after it had been pushed 
back into the Bladder. He brought it forward to illustrate 
the use of the wax bougie. The case was one of retention 
of urine in a large muscular man; the retention: was of 
twelve hours’ duration, and had caused an-inereasing diffi- 
culty in micturition lasting for ten days. Some years before 
he had passed some calculi per urethram. Mr. Teevan, 
passing a silver catheter, came in contact with a stone im- 
pacted in the urethra. Accordingly he introduced a wax 
bougie, and passing it down to the stone pushed this back 
into the bladder ; then introdueed the lithotrite and crushed 


the calculus, which was about the size of a hazel nut, and 
composed of oxalate of lime. It had become impacted in 
the membranous urethra; and the author pointed out that 
when this occurred it was far easier to push it back into the 
bladder than to attempt its extraction by pulling it torward. 
For this (the former) purpose a bougie of wax, which 

Dr. BuzzaRb notes of a case 
kink in the duedenum. i 


In November, 1878, he lost power in his legs, and in 
January, 1879, took to his bed. In April he was admitted 
was n completely parap ue to ang" 
the dorsal region, the angle being opposite to the 
spinous process. There were marked wasting of the 
limbs and lete cutaneous anesthesia over lower 
es, 
24th he was 


were moved in the afternoon, but in the evenin i 

seized with vomiting which continued through the night. 
The plaster casing was removed, and morphia injected 
eedllebeaiesiie. Next day there was much abdominal 
tenderness, and marked distension to left of epigastrium, 
percussion showing that this was due to distension of the 
stomach. The vomiting continued, the matters ejected 
being ish and watery. The vomiting was temporarily 
controlled by the morphia, but on the f ing day it re- 
eurred with violence, and he died from exhaustion. It 
should be said that an enema had been given, which resulted 
in a slight evacuation. The symptoms of intestinal obstruc- 
tion lasted for sixty-eight hours, and at no time was the 
vomiting ‘‘fecal.” At the post-mortem examination therc 
was found the prejection of the sixth dorsal vertebra, and 
caries of the bodies of the sixth to eighth vertebra, two 
semi-fluctuating swellings projecting into the thorax on each 
side of the spine filled with inspissated pus. The canal 
formed an angle of forty-five degrees at the point of eurva- 
ture. The dura mater was thickened and inflamed en its 
outer surface, but there was no lymph or adhesions.around 
the cord, which was softened, aqousy opposite the fifth 
and sixth vertebre. In the abdomen the duodenum was 
found to be folded sharply on itself about eight or ten inches 
from the pylorus. Below this point the gut was collapsed ; 
above it was greatly distended, the distemsion being shared in 
by the stomach, so that the pyloric valve was obli- 
terated. The distended stomach and duedenum contained 
much greenish fluid. The duodenal mucous membrane was 
The dilated 


umbili 


appeared to be traumatic ae to strain earryi 
weights. In a case now in bh spital there is a similar history, 
but in neither of the cases is there any evidence of stramous 
disease, so they bear Sayre’s as to 
traumatism being a great or in the production of spinal 
disease. The cause of the legia was the softening of ° 
the cord: oppesite to the di vertebrae, although 
was no continuity of inflammation between the dura and 
the cord, and although the eanal at the curvature was 
narrowed sufficiently to have compressed the cord. 
Sayre’s splint was applied to obviate the necessity for con- 
tinued recumbency, and the question arese whether the 
jacket conduced to the occurrence of the volvulus. The 
situation of this twist was rare. Brinton says only afourth 
of the cases of intestinal obstruction are met with in the 
small intestine, and of these cases the ileum is the most 
frequent site. Inthis case the innervation of the intestines 
was probably interfered with owing to the softening of the 
inal cord. The seat of the kink was at the point where 
e duodenum is most fixed—viz., at its e into the 
jejunum. It is conceivable that when the ribs were fixed by 
the jacket, and the stomach inordinately distended by a 
heavy meal, the gee was pressed down in inspiration, 
and, owing to feeble peristalsis or absence of peristalsis, the 
twisted gut, between the abdominal wall and spi 
became to unravel itself. The imcident may have 
been a coincidence, but a case of fatal vomiting after one 
application of Sayre’s jacket is recorded by Mr, Willett in 


man, who had suffered for some time from pain in the back. | | 
| swung and encased in a Sayre’s splint. On the 28th he was 
feeling comfortable, and there was less twitching in the legs. , 
| On the 30th he dined heartily off dough pudding ; his bowels 
4 
‘ 
| 4 
| f 
regions. D Buzz L re Kea Upo the several points of 
, for angular curvature of the spine, and the diagnosis and 
, treatment of acute intestinal obstruction; the ease was | | 
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St. Barth. Hosp. Reports, vol. xiv. The seat of the obstruction 
during life was thought to have been high up from the rapid 
occurrence of vomiting; and it was thought possible that 
the intestine had become blocked by the dough food he had 
so freely indulged in. As it turned out, the case would 
have been favourable for operative interference—i. e., if the 
_ opinion was that the region involved could have been readily 
reached by the surgeon, — The PRESIDENT asked whether 
any unusual strain, any injury on a particular occasion, 
could be traced as giving rise to the spinal disease. He also 
asked what were the microscopical appearances presented 
by the diseased cord. — Dr. DUCKWORTH inquired whether 
any ulceration existed in the bowel at the seat of the twist, 
which might have led to this change. He had more than 
once Fen it necessary to direct a Sayre’s jacket to be re- 
moved, owing to the occurrence of impeded respiration, 
bronchitis, &c. — Mr. HEATH pointed out that the volvulus 
was to the left of the mesenteric artery, and in the jejunum 
rather than duodenum. It occurred at the spot where rup- 
ture of the bowel mostly occurs in abdominal injuries, the 
explanation given being that the whole weight of the intes- 
tines is borne by the mesenteric fold around the artery. 
This fact might account for the folding over of the gut at 
this spot, when some cause was added to the weight of the 
intestines. It was difficult to assign this effect to the meal 
partaken by the patient, and he could hardly think that the 
ay on the ribs above would suffice to have produced 
e displacement, seeing that this compression was not 
nearly so much as that produced by tight lacing, and that 
the accident did not happen until some days after the 
jacket had been applied. He was interested at the disco- 
very of the abscesses in front of the spine; it had been said 
that spinal caries could occur without suppuration ; but he 
believed that this is never the case, the statement arising 
from the rarity with which the spine was examined. — 
Mr. MARSH would be glad if Dr. Buzzard would give his 
reasons for attributing the spinal disease to mechanical 
violence. The occurrence of injury would not exclude a 
substratum of scrofula, and he thought all surgeons were 
inclining strongly to the belief in the existere: of a consti- 
tutional defect underlying these cases of disease of the 
cancellous texture of bone. Speaking of the intestinal 
obstruction, he pointed out that the rapidity with which it 
ended fatally was a great argument in favour of having 
early recourse to surgical interference. When it was re- 
membered in how many cases the abdomen could be safely 
opened, and how large a proportion of cases of intestinal 
obstruction ended fatally, he thought that when the opera- 
tion was allowed better play than at present the outlook of 
these cases would be more hopeful. A few weeks ago he 
was called to operate in a supposed case of hernia; the sac 
only contained fluid, and on search he found an internal 
strangulation, which he relieved. Unfortunately the patient 
died from blood-poisoning, contracted from a neighbouring 
case. Surgery must be allowed more play in the future in 
such cases, The old plan of giving morphia (and he asked 
why it was followed in this case) only served to mask the 
symptoms, and to delay the operation, and often after death 
an obstruction was found, which could have been relieved 
by operation. There was some misapprehension as to the 
fitting of the band Sayre’s statement that it was per- 
fectly moulded to ribs and interspaces was absurd, for if 
that were the case the patient could not breathe ‘at all. In 
the majority of cases the bandage does not cause any obstruc- 
tion to respiration or circulation, and the ‘‘dinner-pad ” 
allowed free play to the abdominal muscles; but he would 
be sorry to think that it was liable to lead to intestinal obstruc- 
tion.—Dr. Buzzarp wished to know if the seat of obstruc- 
tion in this case would have been any bar to operation.—Mr. 
Marsh said that in two or three cases of laparotomy he 
had traced the intestine quite up to its fixed attachment at 
the duodenum. The distension of the stomach might have 
created an extra difficulty,--Dr. DUFFIN had recently under 
his care a case of Pott’s disease with paraplegia, in a young 
man aged twenty-two, to whom Sayre’s jacket was applied. 
There was not much loss of sensibility ; the temperature of 
the lower limbs was good, and there was a sense of con- 
striction around the trunk at the level of the ninth and 
tenth ribs. After the bandage had been applied for a week 
it was removed, and reapplied after an aperture had been 
made over the most prominent to enable the applica- 
tion of the actual cautery over the spine. The cautery was 
thus applied in two or three spots, and the man improved 
so much as to be able to walk three miles without difficulty. 


How much of this benefit was due to the bandage, and how 
much to the cautery, it was difficult to say. The chest and 
spine were fixed by the bandage, but there was nothing to 
nterfere with the movements of the intestines.—Mr. BARKER 
asked the author whether the abscesses were so placed as to 
have compressed the cord. He pointed out that when the 
plaster case is put on the thorax is distended, and therefore 
after its application there is ample room for respiratory 
movements. Another point was that when the body is 
swung the shape of the thorax is that of a double inverted 
cone, and no constriction was produced in the abdomen by 
the casing; if anything freer play was given to the in- 
testinal movements than before. He had examined a 
case (put up by Professor Sayre) which had died from 
pneumonia. He asked Dr. Buzzard if there was any 
evidence of considerable pressure on the dura mater.— 
Dr. COUPLAND pointed out, in reference to what had fallen 
from Mr. Marsh, that the great difficulty in the way of 
calling in early surgical aid in cases of acute obstruction was 
that of diagnosis. In Dr. Buzzard’s case it was reasonable 
and likely to infer that the obstructing cause was within the 
gut, and there were no very definite criteria between obstruc- 
tion so caused and that due to external conditions. Dr. 
Buzzard had acted on the belief that the obstruction was due 
to the abnormal contents of the bowel, and surely no surgeon 
would open the belly in such a case.—Mr. MARSH could not 
agree with Mr. Barker. When the Sayre’s jacket is being 
applied the spine is elongated, and the thorax too, so that 
after the patient is let down the bandage is really tighter 
than before. He had had one or two cases where the banda 
could not be borne, he believed, for this reason. He wo 
ask the physicians whether suck violent intestinal obstruc- 
tion ever followed mere plugging of the gut.—Dr. COUPLAND 
was certain that such did occur in cases of faecal masses, 
gall-stones, and the like. —Mr. BARKER said that when Sayre’s 
jacket is applied the patient is suspended by the shoulders 
as well as by the head, and the capacity of the thorax isthereby 
increased. It was unsafe to suspend solely by the head,— 
Dr. H. HAL had recently met with a case of acute obstruc- 
tion due to impacted gall-stone, which was found after 
fecal vomiting and rupture of the ileum had occurred.—The 
PRESIDENT pointed out that a gall-stone entered into a dif- 
ferent category as causing severe obstruction from a bolus of 
food as in Dr. Buzzard’s case.—Mr. NOBLE SMITH had seen 
in Guy’s Hospital, under the care of Mr. Golding Bird, a 
case of angular curvature, due to strain five or six years 
previously. As to intestinal obetruction being ‘sometimes 
caused by food, he did not know of an instance in man, but 
cited one in a horse.—Dr. BUZZARD, in reply, read notes of 
the microscopical examination of the spinal cord, which exhi- 
bited myelitic changes in the lower dorsal region, and bands 
of secondary degeneration in the lumbar. There was no defi- 
nite history of traumatism in the case, no evidence of struma, 
the man being perfectly healthy, but engaged in the labo- 
rious occupation of lifting heavy sacks. This and the other 
case he referred to certainly seem to confirm Professor Sayre’s 
view. There was no ulceration of the bowel, onl slight 
hyperemia. Mr. Broster had informed him that in four out 
of twenty-two cases a Sayre’s jacket could not be bo 
and had to be taken off within twenty-four hours of its ap- 
plication ; males seemed less tolerant than females. The 
defective peristalsis, owing to the paraplegia, and the enor- 
mous quantity of indigestible substance he had taken, surely 
justified the reasonable delay that under the influence of 
morphia and atropia the obstruction might pass away, He 
did not think the abscesses could have pressed on the spinal 
cord, their contents were so thick and inspissated. The 
canal was opened first. 

Dr. SANGSTER read notes of a case of Molluseum Fi- 
brosum, exhibiting the patient and also some sections of 
the growth. He is a man fifty years of age, small in stature, 
and he says that the tumours developed all over his body 
within twelve months, the first to be noticed being one on 
the lower end of the sternum. The face was attacked quite 
recently. The trunk is now covered from clavicle to loin 
with hundreds of molluscum tumours, as well as on the 
back, buttocks, and scapular regions, and on the limbs, the 
thighs being more affected than the legs ; the sole of the right 
foot was the seat of one small tumour, another occurring on 
the hard palate. The largest growth was a pendulous mass 
the size of a Tangerine orange, to the right of the sternum. 
Dr. Sangster said that examination of the growths—many of 
which showed a central comedo-like spot—pointed to their 


origin in the dermal envelope of the hair-follicles and seba- 
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ceous glands, as Dr. Fagge had stated ; the prevalent view, 
especially of Continental observers, being that the affection 
is one of the subcutaneous tissue generally—the glands, if 
involved at all, being secondarily affected. 

The Society then adjourned. 


ASSOCIATION OF SURGEONS PRACTISING 
DENTAL SURGERY. 


At the meeting of this Society on February 18th, 1880, 
W. A, N. Carri, F.R.C.S. (President), delivered an 
address on the Relations between Dental Surgery and 
Medicine, of which the following is an abstract :—ANow me 
to express the gratification it affords me to know that, by 
the goodwill of the fellows of this Association, I have been 
elected to preside over the only Society of Dentists which 
has been formed in this country composed entirely of edu- 
cated surgeons. I thank you for this honour, which is 
yreatly increased by the fact that it has not been the custom 
for learned Societies holding their meetings in London to 
select a president who resides, as I do, in the provinces. I 


congratulate the Association on the success of its first | 


dinner, The cordial manner in which our views have been 
supported by the very heads of the medical profession is, to 
say the least, encouraging. Another point of congratulation 
is that a fellow of this Society, and one practising our s 


may or may not be a dental licentiate, declines upon prin- 
ciple to place his name upon the Dental Register, he is by 
clauses 19 and 28 of that Act deprived of the privilege of 
serving as an examiner upon the dental boerd of his own 
college, unless he sits as one of its surgical members, which 
is not likely. Probably this flaw is an oversight, and will 
be altered as soon as the mistake is pointed out. Our sub- 
committee appointed some time ago will watch the progress 
of the Medical Amendment Bills, and if possible prevent the 
abuse of medical titles. They will again urge the i 
ture to forbid unqualified persons assuming the title of 
either physician or surgeon alone, or in conjunction with 
any other or words, Still the question meets 
us at every turn, What further action ought this Society 
to take under existing circumstances! It is to be re- 
tted that out of 5289 names which appear in the 
ntists’ Register, only 533 have given positive evidence of 
either a medical or dental education. If the Dentists Act be 
allowed to remain unrepealed, what security is there that 
practitioners of other branches of surgery will not apply for 
and obtain asimilar statute! If the Dentists Act re- 
pealed, and I heartily hope it will be, then to prevent a 
repetition of the evil it has been suggested that when the 
proposed conjoint examining board is formed a candidate 
should or that, in addition to the ordinary examination 
of a medical practitioner, he desires to be examined par- 
ticularly as to his proficiency in dental, ocular, a 
orthopedic, or any other branch of surgery, and if he 
show a thorough knowledge of any such branch, a certificate 


ial | to that effect should be appended to his diploma, and he 


branch of surgery, Mr. Imlach, now holds the office of Pre- | should be allowed to 7 in the Medical Register as prac- 
fa 


sident of the 


yal College of Surgeons of Edinburgh. Mr. | tising that specialty. 


little learning is a dangerous 


Hamilton Cartwright, in an interesting speech delivered by | thing, and if it be true of all professions that he who is onl 


him at our late dinner, drew an analogy between the barber | half 


educated can only be f trusted, then the den 


surgeons and the dentists of an early period, and spoke of licentiates will be most unwise if they remain in their 


them as distinct callings; but I sha’ 


endeavour to show | present anomalous position. 1 will, in my individual 


that even then eurgery and dentistry were one science. | capacity, say candidly what course I think it would be 


Both medical and 


ntal science have had their days of | wise to pursue in order to repel the serious charge which 


darkness, error, and delay, and, indeed, if we may judge may now be brought against dentists, of being the first 
from recent discoveries, science, in its general ‘Sense, 18 | to sow the seed of discord, and of unnecessarily tearing a 
only just expanding to the light of modern times. If useful branch from the glorious old tree of medical science, 


we go back to the year 1815, when the a 
Englan 


pothecaries of | and that, too, after its roots had been praned, and just when 


d and Wales obtained their Act of Parliament, and its branches were about to be trimmed and gathered into 
began to remove the main obstruction to their progress, we | harmonious unity by the conjoint scheme. I would, there- 


shall per! find an example in them which we may imitate. 


fore, suggest that ‘the worst clauses of the Dentists Act 


Feeling their degraded position (for the physicians of thatday | should be repealed, and that only enough of it should remain 
scarcely condescended to consult with an apothecary), they to authorise the registration of dentists who were in practice 
set to work in right good earnest to improve themselves. | before August Ist, 1879, and such others as are not yet ripe 


The better men, whilst using the powers of their new Act to 
prevent empirical practice, instituted most creditable exami- 
nations, the severity of which was gradually increased until 
the Apothecaries’ Licence became one of the best tests 
of medical knowledge. The public, as well as the medical 
mind, by slow degrees became convinced that medicine 
in its broad sense included surgery, and hence arose the 
superior class of general practitioners who now hold the 
double qualification. It is indeed curious to note how gra- 
dually every improvement in the medical profession 
taken place, and how certainly every requirement has been 
supplied. Let us ‘* that the same good fortune may 
happen to ourselves. For some time past the great principle 
advocated by the London University of conducting one 
thorough examination as a test for both Medicine and Sur- 
gery within one portal has been growing into popularity, 
=. the signs of the times plainly indicate that such a 
system is about to become the law. Thus far since the 
year 1815 the object of the Legislature has been, and now 
is, to consolidate the different classes of medical practi- 
tioners, and equalise medical education. It is much to be 
lamented that the Dentists Act should have passed just at 
this crisis, as it is a strange contradiction of the whole 
scheme, All was proceeding well with dentistry until the 
Dentists Act in 1878 fell like a withering storm, and cut it 
from the mt tree. Looking earnestly at the present 
position of medical omen. and the wide difference of 
opinion which prevails among different grades of dental 
practitioners, I am led to think that the hour of danger has 
arrived, and that this association will have an anxious duty 
to perform during the present session of Parliament. Hasty 
legislation has led to difficulties of a serious character. The 
Dentists’ Register practically separates dentistry from sur- 
me and in my opinion is an error of the highest magnitude. 
ts get pena will be more apparent as time rolls 
on ; for it scarcely be believed that if a surgeon, who 


for medical registration. All qualified practitioners now on 
the Dental Register I would carry as fast as I could to the 
Medical Register, and for the future adopt the scheme 
which has been suggested by my son, Mr. W. Cattlin, for 
the benefit of all meg in any branch of either medicine 
or surgery. Should any of the “‘ qualified” desire to remain 
on the Dental Register, to die out by effluxion of time with 
the “‘ unqualified,” I would leave them alone in their glory. 
It will, eo sure, be the pride of our Association to pro- 
mote any object, whether originated by ourselves or 
not, and especially to hold out the right hand of fellowship 
to those who, though differing from us in opinion on minor 
matters, may show a readiness to work with us for the 
general good. 


THE HEALTH OF THE ITALIAN ARMY. 


AT the opening of the Medicus Annus in the University 
of Rome, Professor Baccelli delivered an address, in which 
he indicated the deplorable condition of the Italian Army 
from a hygienic point of view, and urged the profession 
to leave no stone unturned until that condition was ame- 
liorated. The total of the youth sent up by the conscription 
for the three years’ service is (he said) 285,000, and of these 
49,000 are rejected by the medical examiners for organic 
defects. Taking the other causes of exemption from service 
into account, 195,000 is the total of sound youth enrolled 
in the army. But when these join the ranks every 1000 
yield 1001 to the sick-list during the year! and, as if this 
were not all, the mortality among them (picked specimens 
of young Italy) exceeds 11 per 1000. High time is it, there- 
fore, that the Italian Government should interpose to keep 
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the pommiregunnations of Italians from deterioration past 
all physical redemption. 

Medico-Statistical Report on the Health of the Army 
during 1877, compiled under the direction of Dr. Machiavelli, 
is just out. In that year the mean force of troops under 
arms was 196,192. The number of admissions into the civil 
and military hospitals, and into the military infirmaries, 
was 193,650—i.e., 987 per 1000 of the mean force. The 
losses due to incapacity for further service were 2468, or 
12°57 per 1000 under arms. Leave of absence for con- 
accorded 30°58 per 1000. These 
figures w, as compared wit preceding year, an im- 
_——- in the sanitary condition of the army—a diminu- 

» in fact, of 14 1000 in the number of admissions 
into hospital, and of 2°56 per 1000 in that of those rendered 
incapable of service. The infirmaries attached to the — 
received 108,494 men under treatment, and of these 16,919 
were sent into hospital. The number of cures effected in 
the infirmaries has therefore been reduced to 91,575, or 467 
per 1000. The mean of days passed in the infirmary was 
seven days for each. 

The maladies cured one the year are classified under 
four heads—lst, medical, including 46,125 patients (235 per 
; 2nd, surgical, including 30,125 patients (154 per 

3rd, + gee inclu 7702 patients (39 per 

4 7636 patients (39 per 

1000). The total mortality among the men under arms was 
2072, or 10°56 per 1000. The mortality outside the military 
and civil hospitals and the ‘military infirmaries was 
461, and consequently the number of deaths occurring in the 
military infirmaries and in the military and civil hospitals 


eath are specified in 2036 cases, and re- 

mained unknown in 36. The maladies which proved most 
fatal were : typhoid fever, 342; pneumonia and other dis- 
eases of the respiratory system, acute and chronic, 773; 
small-pox, 128 ; suicide, 86 ; ial fever, 78. The deaths 
are thus classified : 121 inferior officers ; 146 corporals ; 1805 
soldiers. The army also in the same year lost three generals, 
seven colonels, three licut t-colonels, ten majors, 32 
ins, 31 lieutenants, and 17 subalterns. In all 103 

or 9°07 ae 1000 of the army. 

These, like all official statistics, come so late as to have 
lost much of their interest. They indicate to the War 
Department what provisions it must adopt for the ameliora- 
tion of the soldier's condition in regard to food, lodging, 
and clothing, or in regard to the labours of the camp and 
the annual manceuvres, with the seasons in which they 
should take oy > But they come, as already said, two 
years after data they present have occurred, and if 
we allow the minimum of six months for the War Depart- 
ment to act upon them, the interval between the bane and 
its antidote robs the latter of its efficacy. And how serious 
the bane is must be evident from the enormous proportion 
of the sick—987 per 1000—and from the equally grave pro- 
portion of suicides—0°43 per 1000. 


SCURVY AND THE PROPOSED ARCTIC 
EXPEDITION. 


No fact in Medicine is more clearly established than that 
the exclusive cause of scurvy is the prolonged and complete 
withdrawal of fresh vegetables or fruits from the dietary of 
those affected ; and that the administration of such articles, 
or their equivalent—lime-juice—in sufficient quantities, is 
effectual to prevent an outbreak of the disease or to remove 
it when it occurs. It is therefore a matter of surprise, as 
well as of regret, that we find so many naval commanders of 


ability and experience ignoring the evidence on this point | P® 


that has so frequently and strongly been brought before 
them. It was proved in the clearest possible manner, in 
the report of the committee appointed by the Lords Com- 
missioners of the Admiralty to inquire into the causes of 
the outbreak of scurvy in the recent Arctic Expedition 
under Sir George Naree, that the main purpose of the 
expedition was foiled on account of the outbreak of scurvy 
that occurred among the members of the sledging party; and 
it was also shown, in an equally conclusive manner, that the 


appearance of the disease was due entirely to the absence 
of lime-juice from the sledge dietaries. After the strong 
expression of opinion given on this point by the members of 
the Scurvy Committee, and testimony, not only of officers 
and men who had taken part in previous Arctic voyages, 
but of the Medical Director-General of the Navy, and, 
through the Royal Colleges of Physicians and "Surgeons, of 
the most eminent medical authorities, we are surprised to 
learn that another Arctic Expedition is likely to leave our 
shores in which the use of lime-juice as a prophylact = 
against scurvy promises to be again ignored. Commander 
Cheyne, R.N., in whose hands the command of the 
Pp British Canadian Arctic Expedition is placed, 
speaking at the Mansion House on the 28th ult., is 
reported to have said: ‘‘The last expedition came back 
broken down with scurvy, and the reason was, not the want 
of lime-juice, but the want of proper ventilation between 
decks on board ship, and the want of fresh air and exercise.” 
Good sanitary conditions undoubtedly enable men to with- 
stand for a time the ill effects of long-continued deprivation of 
fresh vegetable food, but no amount of exercise, fresh air, or 
free ventilation will prevent an outbreak of scurvy when the 
salts supplied by fruits, vegetables, or lime-juice are reduced 
beyond the fixed physiological limit, Whatever views of 
his cwn, therefore, Commander Cheyne may have with 

regard to the etiology and treatment of scurvy, we trust that 

on the qnestion of lime-juice or no lime-juice he will not be 

permitted to use his discretion, but that the Committee of 

Management will see that not only provision ‘is made for 
its supply to every member of the crew throughout the 
voyage, but also that a guarantee is given by the Commander 
that it shall be administered. It would be intolerable, with 
the disastrous experience of the past so clearly before ws, and 
in the face of the most complete scientific evidence that any 
disease has had brought to bear on it, if more brave men 


probable, as we find that one of the 
of the meeting, mentioned the fact that Dr. B. W. Richard- 
son had undertaken to supervise the provisioning of the 
Dy is reassuring, since we are convinced Dr. 
Ric m will indicate all requisite articles, and issue 
adequate instructions on all — essential to the pre- 
servation of health among the crew. But in addition, as 
we before remarked, it is incumbent on the Committee to 
secure from Commander Cheyne a written pledge that the 
sanitary and dietetic instructions issued to him shall 
carried out completely. 
The task, however, undertaken by Dr. Richardson 
So long as the men are confined to the 


a 


regard to a sufficiency of lime-juice; but when 

leave the ships, the question as to portability 

su itself. "With to lime-juice, we cannot 
thinking that great advantage would be derived from 
substitution of concentrated preparations of lime- 
juice for the crude juice generally issued. Of course 
be necessary to test its efficacy as compared that 
rally in use. The physicians at the Dreadnought Hospi 
Greenwich, could no doubt speak as to this point, or 
facilities for the test being made. In-making a trial of 
juice in a concentrated we would suggest that 
evaporation be effected at low temperatures, certain] 


"the 


rties. It might take the place of one ration of tea in 
twenty-four hours, though, as its effect on the nervous 
system is not — to the latter, it could not enti 


replace it. F Y. some glass frames that could be 
and stowed away during the vo might be taken and set 
up when the ship went into r quarters. By means of 
these frames the stew could be wa plied with a constant 
succession of fresh salads of the y kind, a double ration 
being served out to men destined for sledging, a fortnight 
before they started. Sufficient warmth for these miniature 
nhouses could be obtained by utilising the waste heat 
Sf the between-deck stoves. 
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diet can be Varied, and no diiicuity need arise 
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1 above 100° F. Extract of malt also is very portable, | 
Dr. Ralfe has shown by experiments at the Dreadnought 
Hospital that it es considerable antiscorbutic 
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Tue friends of medical reform must lose no time and 
abate nothing of their energy, if the labours of the Select 
Committee are-to end in a satisfactory measure. The 
Committee met on Monday to choose a chairman and to 
consider the course of proceedings. We intimated some time 
ago that there was a doubt whether Mr. Forster would 
again accept the office of chairman. We regret to say that at 
the meeting on Monday Mr. ForsTer, in a letter, expressed 
his inability to accept the duties of the chair during another 
session. Lord GzorGE HAMILTON was appointed chairman. 
The Vice-President of the Council will, of course, bring to 
the work considerable knowledge of the questions at issue 
between the defenders of the existing system and those 
who are gravely dissatisfied with it, but his other labours 
last session were such as almost entirely to prevent his 
attendance, and a member of a committee, like a judge, 
labours nnder a great disadvantage who does not hear and 
see witnesses for himself. It can scarcely be hoped that 
Lord GzorGce HAMILTON will have much more leisure this 
year than he had last, in which case it is understood that 
the duties of the chair will devolve on some other member 
of the Committee who may chance to be present. We 
cannot help regretting this. Much of the value of such an 
inquiry as that now going on depends on the continuity of 
the presiding member. This being secured secures a con- 
tinuity and order in the investigation itself which is very 
apt to fail under other circumstances. We must, however, 
hope that Lord Grorak HAMILTON’S acceptance of the 
chair will enhance his interest in the whole question, 
and his wish, for its own sake and for the sake of the 
Ministry of which he is an able member, to see it 
well settled, as a part of this year’s domestic legislation. 

We understand that the Committee will meet on Monday 
next te take evidence, and that it has determined then to 
hear further witnesses from the Universities of Aberdeen 
and Glasgow. We look forward with much interest to 
their examination. It is quite clear to us that the Seotch 
Universities have nothing to fear from the creation of a good 
examining board by each division of the kingdom, and of a 
properly constituted Medical Council. There can be no 
difficulty in reconciling the universal demands of the pro- 
fession for reform in these matters with the interests of 
institutions which were never more effective or prosperous 
as teaching institutions than they are now. It is said that 
Sir WILLIAM GULL is anxious to be examined. There can 
be but one opinion about his personal claims to considera- 
tion ; but it is time to ask if every member of the Medical 
Council is te be examined. Already a third of the entire 
Council has been examined, including Dr, AcLAND, Mr. 
Smion, Dr. Sir JAmEs Paget, Sir Dominic 
Corrican, Dr. Professor TURNER, and Dr, 
ANDREW Woop. Surely this implies that the case for the 
Council has been amply heard already, and that the scanty 


time of the Committee should now be given to hearing re- 
presentatives of institutions which may feel aggrieved by 
proposals of reform, and to hearing further witnesses on 
behalf of those changes which the profession almost unani- 
mously demands. There are members of the profession 
whose evidence has not yet been taken, but which would 
be of the utmost interest and value ; but who are so absorbed 
in professional duty that they are not likely to volunteer 
their evidence, and might even have to be pressed, to 
give it. Surely this is the kind of evidence that is 
now wanted, The members of the Council, including 
Sir WILLIAM GULL, have been discussing this question for 
ten years, Their opinions have been recorded over and over 
again, Sir WILLIAM GULL lately said he had had twenty 
different opinions on the subject himself, all of which have 
had ample publicity, It will be lamentable if the time of 
the Committee is to be so occupied in hearing a mere 
repetition of arguments and views which have had already 
such ample statement both in the Medical Council and 
before the Committee. We must appeal to the Committee 
to put some limit to the examination of members of the 
Council, and to endeavour to procure the evidence of some 
outside and independent witnesses, such as Sir WILLIAM 
JENNER and Dr, ANDREW CLARK, whose knowledge of the 
profession and of its wants must be unsurpassed, and who 
have not been warped by officialism into the belief that 
fession. 

We feel confident in the spirit of fairness and in the 
earnestness of the Committee; but time is short, and 
officialism is strong, It behoves the friends of medical 
reform to consult together to bring reasonable pressure to 
bear on the Committee to hear witnesses who really repre- 
sent the profession. 


Mr. DiLLwyn’s proposal to reform the laws relating to 
lunatics has, probably, little in common with the measure 
of consolidation and amendment promised in the QUEEN'S 
Speech ; and it would be convenient to defer criticism on 
the subject, as a whole, until the Government Bill is before 
Parliament and the country, but that it may help to save 
time and space hereafter if we say now what it seems de- 
sirable should be said on the scheme of the member for 
Swansea. We have already stated our own views, and urged 
the considerations by which they are supported. It is there- 
fore evident that we cannot regard the scheme, issued just as 
we were going to press last week and then briefly summarised, 
as satisfactory. It is broad to the extent of impracticability. 
in some respects, but narrow and inadequate in others, 
Nevertheless, the public and the medical profession have 
cause to feel grateful to Mr. DituwyNn for having 
brought the question of Lunacy Law Reform prominently 
before Parliament, thus rescuing the question from the 
hands of agitators, while, first by the Select Committee he 
procured, and since by the Bills he has drafted, supplying 
the Legislature with sound and useful hints as to what it 
may be desirable to do and what to avoid. 

Our primary objection to the scheme was stated in the 
few remarks we were able to append to the epitome whieh 
appeared in our last issue. The measure is permissive, and 
the option allowed the parties charged with putting the pro- 
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posed Act in motion—namely, the justices of counties and 
boroughs—is of a peculiarly mischievous character. They 
may raise money to purchase the existing licensed houses 
with the business accruing to them, at a fair valuation for 
property and goodwill ; or they may employ the money so 
raised to establish and inaugurate, in commercial opposition 
to the asylums carried on by private individuals, a new 
- class of institutions, which will be, in fact, equally private, 
but the trade enterprise of the justices. Of course, the 
justices will not personally benefit by the success of their 
business; but it is contemplated that they shall make a profit 
by “keeping madhouses,” and the funds so accumulated 
are to be appropriated to the reduction of the rates for the 
maintenance of pauper lunatics. Stripped of its technical 
verbiage, the proposal is simply this: as a remedy for the 
alleged abuses of private asylums conducted for gain by 
private persons, the justices of counties are to be empowered 
to embark in a similar enterprise ; and, which makes the 
proposal the more remarkable, whereas every precaution is 
deemed necessary to prevent the proprietors of licensed 
houses from entering into collusion with the licensing au- 
thorities, with the inspectors who visit their establishments, 
or with the medical men who certify the insanity of their 
inmates, no precautions are deemed necessary for the super- 
vision of the business carried on by the justices, beyond a 
biennial visit by the Commissioners. The justices, because 
they are justices, are to institute houses without the consent 
of any authority; and they are, moreover, to control the 
licences of their opponents in the competition for public 
favour. They are to make all Orders for the admission of 
lunatics to asylums—their own and those of their competitors; 
and their powers generally will be so extended that, in 
addition to having unlimited capital at their back, they will 
be able to clear the field of all opponents. Is it conceivable 
that, under these conditions, the clause empowering justices, 
‘* if they see fit,” to purchase the property and goodwill of 
the existing proprietors, should be anything but a dead 
letter? It is, in fact, mere surplusage to provide for buying 
up the present licensed houses, when the Bill would em- 
power justices to establish new institutions at less cost. Any 
measure of reform to be satisfactory and successful must 
provide for the compulsory purchase and sale of the existing 
private asylums. 

It may be alleged that considerations of profit could not 
possibly influence the justices of a county or borough, because 
the gain is not personal. Such a contention overlooks the 
pertinent fact that nothing can be so dear to the heart of 
an honorary manager of public funds as success in ‘‘ saving 
the pockets of the ratepayers,” and if the profits made by 
keeping ‘ private asylums” are to be applied for the reduc- 
tion of the rates levied for carrying on pauper institutions, 
‘we can conceive of no “motive” more powerful for filling the 
paying establishment with inmates, and keeping them in 
custody as long as possible! The sole consideration which 
presses on the public mind is the fear that private proprietors 
study their own financial interests in preference to those 
ofthe insane. We utterly fail to see what consolation can be 
derivable from the fact that if this Bill becomes law the 
ground of fear will be so far varied that henteforth it must 
be the justices who are suspected, and the interest to be 
promoted at the expense of the paying patient will be the 


reduction of the local rates. As matters now stand, there is 
the feeling that if the friends of a lunatic are careful they 
may avoid the influence of any person who has an interest in 
filling the private asylums and keeping them full. Under 
the new system, the managers of the public asylums for 
paying patients, the persons who are to stand in the place of 
the proprietors, and make a profit out of the enterprise—not, it 
is true, for their personal gain, but for that most pressing of 
all objects, public or rather /ocal, economy—will have the 
amplest opportunity of exercising any influence they may 
please to exert in favour of the public asylums and the rates, 
as they, the justices, are to sign every Order of admission. 
The transfer of the licensed houses of the metropolis to 
the control of the justices, themselves interested keepers of 
the public institutions, is also, unless we are much mis- 
taken, a proposal of the greatest gravity. For many years 
past it has been apparent that the growing power of the 
justices in public asylums has been disastrous, crippling 
medical work and throwing an insurmountable obstacle in 
the way of methods of treatment and systems of manage- 
ment which the progress of medico-psychological inquiry 
has rendered desirable. The magistrates of Middlesex and 
Surrey have been felt to be a dead weight on the medical 
enterprise of improvement. It is obvious that the collateral 
effect of handing over the licensed houses in the metropolitan 
district to the jurisdiction of the justices—taking them out 
of the control of the Commissioners—must be to augment 
this evil, by increasing the influence of the magistracy. We 
have always contended that the powers of the Com- 
missioners should be both enlarged and strengthened, and 
that, in place of recommending, they should be armed with 
authority to enforce their directions. The new proposal is 


wholly antagonistic to this policy, and we cannot but oppose - 


it. Again, there does not appear to be any sufficient reason 
for adding to the number of the Commissioners, if they are 
to be less influential than they now are. Least of all should 
the proposed increase take the form of appointing a paid 
chairman and vice-chairman, if the judicial, in fact, the licens- 
ing, business of the Board, is to be transferred to the justices. 
To speak frankly, we should have thought that the hono~ 
rary members of the Commission—men who have served the 
office of Commissioner and retired on a suitable pension— 
might have been willing to discharge the not very arduous 
duty of presiding at the meetings of the Board without 
additional remuneration! The Earl of SHAFTESBURY has 
so perfectly organised the official machinery of the Com- 
mission, and placed its deliberations on such a footing, that 
when this noble lord—the father of the whole system of 
legal protection for the insane in England—resigns the 
chair, it will be a coveted honour to take up the work where 
he has left it. Of course, as outsiders, we cannot be 
supposed to know what the duty to be discharged really 
is, but it certainly seems startling to be asked to sanc- 
tion two new salaries for chairman and vice-chairman 
without any increase of work which can fall on the president 
of the Board, more especially at a time when the practice 
of retaining ex-commissioners as honorary members of the 
Board has been fairly inaugurated. If any increase of 
strength is necessary, it would seem to be most urgently 
needed in that section of the Board which consists of the 
comparatively vigorous men engaged in visiting the asylums 
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It is clearly necessary that the duty of supervision by 
personal inspection should be increasingly well performed. 
Visits paid with tolerable regularity, once every year or 
fifteen months, are not sufficient. We cordially approve 
the clause of Mr. DiLuwyn’s Bill which provides that all 
asylums shall be inspected at least twice a year. It would 
be still better if the visiting could be even more frequent. 
A radical change is necessary in the manner as well as 
the number of the inspections carried out by the Com- 
missioners ; and it is not easy to see how any substantial 
improvement in this respect is to be effected by the appoint- 
ment of a paid chairman, who must be understood to remain 
principally at home. 

It is not worth while to discuss the Bill in its relations to 
the subject of ‘‘ certifying.” We do not see that safety will be 
increased by requiring a justice to sign the Order for admis- 
sion. That plan has, we believe, been tried in America, and 
it certainly does not render the alleged lunatic more secure 
against the mistakes or malevolence of those around him. 
How should it do so? No lay magistrate can form an inde- 
pendent judgment. His “order” must be signed on the 
ground of the medical certificates. It is to these the public 
must look if they desire to be safe. We have declared for an 
official certificate by a salaried officer. The clauses enabling 
a person of weak mind to enter an asylum as a voluntary 
boarder, and empowering any two persons interested in 
a lunatic to apply for the admission of two medical 
men to examine him, are likely to be useful. As a 
whole the Bill may be regarded as supplying the outline 
of a measure which may attain the object in view, but 
it will need to be amended, considerably, in detail when 
in Committee, and this stage being reached we shall have 
more to observe. Meanwhile let us say again, as we have said 
somany times before, that a sweeping measure of reform is the 
most likely to sueceed. In short, what should be done is 
precisely what has now at length been proposed for the 
assumption of the business of the water companies—namely, 
.the creation of public stock for which the enterprise shall 
be transferred to the State, and carried on under constant 
supervision, and with a single eye to the general good. 
The monetary scheme proposed by Mr. Cross for the pur- 
chase of the water companies originated with Mr. R. H. 
PATERSON, a member of the Council of the Statistical 
Society ; and it was published in his ‘‘ Economy of Finance” 
some twelve years ago. Its applicability to the purchase of 
“private asylums” is fully as obvious as to that of the 
business of the water companies, for which it was first 
devised. 


THE vote to be proposed for the expense of ‘‘ the 
medical establishments and services” of the Army for the 
year ending 3lst March, 1881, amounts to £308,440, being, 
as stated in the estimates, a ‘‘ net increase of £42,258 ” upon 
the sum taken for the current year. But an examination 
of the details shows that about £20,000 of this excess is due 
not to an increase in the expenditure, but to a transfer of 
charges from other votes. Thus the allowance to proba- 
tioners at Netley, heretofore charged to the vote for estab- 
lishments for military education, now appears under the 
head of ‘‘ pay of medical department,” and the free hospital 

ation to the men of the Army Hospital Corps, which for- 


merly was included under the vote for “‘ provisions, &c.,” 
having been commuted to a money allowance, is included in 
the departmental pay of the corps. The rest of the excess 
arises chiefly from the additional number of medical officers 
employed, and from the increased pay and allowances 
granted by the new Warrant, We shall give a brief analysis 
of the various charges as shown in the estimates. As 
regards the personnel, there will be an increase of one Deputy 
Surgeon-General (in Ireland, replacing one reduced last 
year), twenty-four Brigade Surgeons, one Surgeon-Major or 
Surgeon, and forty-eight Acting Medical Officers. The 
latter are, we presume, “the medical officers on the retired 
list, and medical officers of the militia on the departmental 
list, whose regiments are not embodied,” whose employment 
is authorised by the forty-ninth paragraph of the new War- 
rant. The amount required for the pay of the medical 
officers at home is £181,435, and in the colonies £53,734, the 
former being £39,367 above, and the latter £606 below the 
sums voted for the current year, Of the increase, £18,435 
are required for the additional number of Acting Medical 
Officers, £5120 for the Surgeons on Probation, and the 
remainder is chiefly for the higher rates of pay granted by 
the new Warrant. In addition to these sums must be 
taken £9000 for the pay of militia surgeons, being £2000 
above the preceding year, an excess due, probably, to the 
determination of Government to call out the militia for 
twenty-seven days’ drill, instead of twenty as last year. The 
charge for ‘‘ pay of civilian medical practitioners and medical 
bills ” at home is put down at £7910, being an increase of 
£2455; this appears to requize some explanation, for with 
the increased establishment of medical officers we should 
have anticipated a considerable reduction. In the colonies 
there has been a very marked decrease under this head, 
amounting to £12,930. This has been entirely the result of 
the termination of the war in South Africa, and the discon- 
tinuance, in consequence, of the services of civilian medical 
practitioners, who were there employed. The departmental 
and extra duty pay of the Army Hospital Corps, and mis- 
cellaneous labour, amount to £22,089, as against £5755 in 
the last estimates. With the exception of a slight increase 
due to the addition of 200 men to the strength of the corps, 
this difference is caused, as already explained, by the 
transfer of a charge from the vote for ‘‘ provisions” to that 
for ‘‘ departmental pay.” A saving of £1083 isshown in the 
pay of clerks and other civilian office subordinates, whose 
duty will probably be, in futare, performed by men of the 
Army Hospital Corps. The estimated cost of medicines 
and surgical instruments is £23,000, the same as in the last 
two years, 

We regret to observe that the medical department is still 
charged with the expense of the military staff at Netley, 
which is retained there, we presume, on account of the 
time-expired men. We have repeatedly called attention 
to the injurious effect of having these idle men attached 
to such an establishment. No occupation is, or can 
be, found for them, and they do no good to themsejves 
or the service, but demoralise the whole place. We 
would press upon the consideration of Colonel STANLEY 
the propriety of removing this depdt from the great 
invalid hospital of the Army. The time-expired men would 
be much better with the depdts of their corps, where 
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discipline could be kept up, and where they could be 
efficiently looked after and employed till the date of their 
discharge. We sincerely trust that the Secretary of State 
for War may see his way to getting rid, and that 
speedily, of such an anomaly as a military depét within 
the precincts of an invalid hospital. 


Tue abortive ‘‘ Noxious Gases Bill” of 1879 has been re- 
introduced as the ‘‘ Alkali Acts Amendment, &c., Bill” of 
1880, The first draft of the latter is now before us, and we 
have compared it carefully with its predecessor, the main 
provisions of which were recently described in these columns, 
The new Bill is better drawn than the old, and several 
slight modifications have been introduced into it, but its 
main features are the same, and we therefore most heartily 
hope that it will pass into law. 

The Bill is essentially an extension of the Alkali Acts, 
which have stood so well the test of practical working. A 
large number of the factories which emit noxious gases, but 
which yet are not alkali works, are included in its operation, 
are compelled to register, and to submit at all reasonable 
times to the visits of the alkali inspectors, who have power 
to take proceedings against them if they infringe the regu- 
lations. The factories are classed under three heads: the 
alkali works proper, whose owners are to limit the escape of 
acids in the manufacture of sulphuric acid, and to avoid the 
nuisance arising from alkali waste; the sulphuric acid, 
nitric acid, chemical manure, gas liquor, and coke works, 
which in respect of sulphuric acid are treated like alkali 
works, but of which the owners have otherwise only to use 
the now proverbial ‘‘ best practical means” for the abate- 
ment of their nuisances ; and, lastly, a large class of metal, 
cement, and other works, which are even less stringently 
dealt with, special provisional orders of the Local Govern- 
ment Board, confirmed separately by Parliament, being re- 
quired for the restriction of the nuisances of each separate 
manufacture. 

These are the main provisions of the Bill. It is a some- 
what timid and professedly tentative attempt to diminish 
the evils complained of by extending the system of regis- 
tration and inspection. We fully admit the difficulties of 
the experiment, and should be sorry to be compelled to 
advocate any measure that might cripple important in- 
dustries. Probably the experiment is the wisest that could 
be tried at the present time, and we think that, if it be 
fairly tried, it will shortly be found that more stringent 
regulations are possible. Improved means of fume con- 
densation have frequently been suggested, and several 
recent inventions are said to yield good results. The 
stimulus of necessity will soon bring success, and this 
stimulus will be supplied, to some extent at any rate, by 
the proposed Act. 

Up to this point there is no substantial disagreement 
between the manufacturers and the public. The manu- 
facturers fully admit the existence of evils, and have, as a 
body, shown throughout an honourable desire to lessen them. 
Many of them have spent large sums in the effort to reform, 
partly, no doubt, from fear of prosecutions, but also with 
the honest desire to avoid inflicting annoyance on their 
neighbours. They profess themselves willing to open their 
works, when they are not already opened, to Government 


inspectors of sufficient knowledge and known impartiality, 
and to pay any penalties fairly imposed upon them; but 
they draw a line here, and decline to submit to any similar 
powers vested in the hands of local authorities or private 
individuals, possibly prejudiced, and almost certainly 
ignorant. Frankly, we cannot wonder at the objection, for 
our experience of local authorities has not inspired us with 
any blind belief in their wisdom. The public, however, 
who suffer annoyance, and sometimes loss, from the mant- 


facturers, are entitled to be heard in the matter, and there | 


are not wanting many, whose opinions carry great weight, 
who allege that the proposed extension of the powers of the 
Local Government Board to its inspectors would alome do 
but little to remedy their grievances. They would even 
prefer to leave matters as they are a little longer, rather 
than see the Bill pass without at least one clause granting 
power to individuals or sanitary authorities, or both. 

This brings us to the disputed clauses in the two Bills. 
In the Bill of last year a proviso was inserted (Clause 27), 
by which a sanitary authority, after trying unsuccessfully 
to induce the chief inspector to take action against a factory 
charged with infringing the Act, might have taken pro- 
ceedings in the County Court on their own account, and, if 
successful, have obtained a prohibition of the nuisance. It 
is unnecessary to discuss this clause now, as it is so com- 
pletely altered in the new Bill, that the objections of the 
manufacturers no longer apply. Under the new clause (29) 
the local authority has only the power of complaining 
to the Local Government Board, who will then be com- 
pelled to institute an inquiry, and either direct proceedings 
to be taken or punish the authority which has com- 
plained without cause, by making them pay the incidental 
expenses. 

The other clause, formerly the 29th, now the 30th, deals 
with what are called contributory nuisances. It enables 
“any person ” injured by a nuisance arising from the joint 
acts or defaults of several persons to proceed against them 
jointly or severally, and recover damages from each in pro- 
portion to the contribution of each to the nuisance. This 
power, as regards money losses, is already possessed at com- 
mon law under a clause in the new Judicature Act, as has 
recently been proved by an important trial before Mr, 
Justice LUSH at Newcastle (Charlton v. Russell and others), 
but such a trial involves great expense, and it appears doubt- 
ful whether this one decision would be found to govern all 
cases, 

It is, then, over this clause that the battle must be 
fought. The arguments in its favour were well stated by 
Lord Derpy at the recent deputation to Mr. SCLATER- 
Bootu, while its opponents could have found no better 
spokesman than Mr. E. K. Musprart, who, on the 25th 
ult., read a remarkably able paper on the subject to the 
Society of Arts at a meeting, presided over by Mr. J. C. 
STEVENSON, M.P., and consisting to a great extent of 
chemical manufacturers, many of them among the most 
celebrated in England. Space forbids us to state the 
arguments, pro and con., in detail. We must be content 
with expressing our opinion, formed after very careful con- 
sideration, that the clause may be surrendered without 
serious injury to the Bill. It is true that the “ joint and 
several” remedy is, in some form or other, necessary for the 
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protection of the public, and that such a remedy should be 
obtainable without ruinous expense to the aggrieved party. 
But the opportunity which the present Bill affords of trying 
the important experiment of extended imspection is one that 
should not be allowed to escape, as it will certainly afford, 
in time, a basis for further legislation, and there is really 
little chance that a measure, seriously opposed by so in- 
fluential a body as the chemical manufacturers, ean pass in 
such a busy session as 'this is likely to prove. 

We may add that the clause is quite out of harmony with 
the rest of the Bill, which elsewhere deals with penalties 
to be paid to the Exchequer, and not with damages to be 
awarded to individuals. 


Annotations, 


“Ne quid nimis,” 


THE CHARTER OF THE VICTORIA UNIVERSITY. 


THE draft Charter of the proposed Victoria University of 
Manchester has been issued, and its provisions are sub- 
stantially the same as those contained in the draft scheme 
which received the sanction of the Privy Council during the 


last session. The Charter provides for three governing 
bodies—viz., the Convocation of the University, the Uni- 
versity Council, and the University Court. The Convocation 
will consist of the chancellor, vice-chancellor, professors, 
lecturers, and registered graduates of the University for the 
time being ; and all graduates of three years’ standing shall 
be entitled to register. A meeting of Convocation is to be 
held at least once in every year, and any question may be 
decided on if thirty members at least are present ; but, as in 
the case of the University of London, its powers are exceed- 
ingly limited, and the superior authority is not bound even 
to take its discussions and decisions into consideration, It 
elects, at first, four members to the University Court, and 
this number may be gradually increased to seven, and then 
to ten, or even further with the consent of ‘the Lord Pre- 
sident of the Privy Council. It will also have the power of 
electing the chancellors of the University, after the first ; 
and the chancellor, in his turn, nominates three members 
of the Court. An exceptional privilege granted to members 
of Convocation is that they may be present at the meetings 
of the Court, subject to any exceptions and regulations pre- 
scribed by the Court. If this elause be liberally interpreted 
by the higher authority, as doubtless will be the case, it 
will be a great boon to the graduates, and make the delibe- 
rations of the Court of much interest to the junior members 
of the University. The University Council is the executive 
body of the University, and may exercise such of the powers 
as the statutes of the Court direct, except the admission or 
exclusion of a college to or from the University, and the 
election of a vice-chancellor or members of the Court. Due 
provision is made for an appeal to the Court against the acts 
of the Council. The Council will consist of (1) the chan- 
cellor; (2) the vice-chancellor; (3) six members of the 
University Court appointed by the Lord President of the 
Privy Council ; (4) two other members of the Court chosen 
by the Court from amongst those members elected by 
Convocation ; (5) four other members chosen by the Court 
itself ; (6) the president and chairman of the Council, and 
the principal or other chief academic officer of each College 
in the University ; and, lastly, such of the Professors of the 
College in the University as are members of the Court by 
virtue of the choice of the senates or academic boards of the 
several colleges. We attach more importance to the con- 
stitution of the Council than to any other part of the charter, 


and everyone interested in the future of the University 
will appreciate the thoughtful and liberal manner in which 
the various interests are represented. Crown nominees, 
members elected by Convocation, by the Court itself, and 
more especially the professors and heads of colleges, all have 
places. It is the exclusion of the last-mentioned element, 
except by a chance nomination of the Crown or election 
by Convocation, that constitutes the weak point in the 
Senate of the University of London, and which has already 
caused, and must cause, grievous dissatisfaction. The 
University Court is the highest authority, and to it is en- 
trusted all matters concerning the University, but it is 
expressly stated that it shall not be lawful for it to impose 
any test whatsoever of religious belief or profession. The 
Court will consist of the Duke of Devonshire as Chancellor 
of the University ; J. G. Greenwood, LL.D., the Principal 
of Owens College, as Vice-Chancellor ; the Archbishop of 
York, the Marquis of Ripon, the Earl of Derby, Lord 
Frederick Charles Cavendish, Baron Winmarleigh, and 
the Bishop of Manchester, as life members; Mr. W. E. 
Forster, M.P., the Rev. Mark Pattison, and Dr. Joule 
as members for six years; Dr. Gott, Mr. E. Baines, and 
Mr. W. Bowman, F.R.C.S., as members for three years. 
On the death or resignation of any of the above, or at the 
expiration of their term of office, the Lord President of the 
Council will fill up the vacancy. The other members of the 
Court will be the three nominees of the Chancellor, four 
others elected by Convocation, and the representatives of 
the Colleges, and these are to hold office for not less than 
three nor more than twelve years. The Colleges will be 
most fully represented by their presidents, chairmen of 
council, principals or chief academic officers, as well as by 
not less than two or more than four of their teaching staff, 
and not less than four, or more than twelve, chosen by the 
governing board of every college. Owens College naturally 
takes precedence, but due powers are given for the admis- 
sion of other colleges, and the number of Yorkshire repre- 
sentatives on the Court is evidently intended to at onee 
secure admission for the Yorkshire College of Science. All 
examinations are to be conducted jointly by external ex- 
aminers and by examiners who are professors or lecturers 
of the University. Full freedom for the admission of women 
is maintained by the University, but inasmuch as degrees 
can only be obtained after collegiate study, each college 
may take its own line of action in the matter; and henee, 
whether this privilege be made full use of, or be rendered 
inoperative, is entirely beyond the discretion of the Univer- 
sity. Degrees in Medicine or Surgery are expressly ex- 
cluded, unless and until authority in that behalf is given by 
further charter, or by Act of Parliament. We shall look 
with great interest for the regulations which the new 
University considers necessary that the students of Owens 
College, and the other Colleges which may join it, must 
observe before being allowed to present themselves for 
degrees. 


SMALL-POX STAMPED OUT. 

Tue beginnings of small-pox in a parish are an occasion 
for showing the stuff of which a medical officer of health is 
made. If he is worthy of his office, and if he has a vestry 
equal to its functions, he can save the community hundreds 
of lives and thousands of pounds by timely removal of the 
first cases to hospitals, by house-to-house visitation in the 
infected streets, and by inspections of children in schools. 
If he is not worthy of his office he will not look near the in- 
fected houses; he will ply no influence with stricken 
families ; he will take his information from «he newspapers, 
or the registrars of health, and content himself with issuing 
large posters on the eflicacy of disinfectants and rhetorical 
reports for the vestry, until the epidemic is past all control, 
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and sanitary law and medical science are alike discredited. 
The recent outbreak of small-pox in St. Pancras fortunately 
has been met by a vestry and a medical officer of health 
answering to our first description, and up to this time it 
would seem to have been stamped out. Mr. Murphy, ina 
recent report to the guardians, describes the first cases as 
occurring on the 5th and 6th of January in Brunswick-grove, 
and being removed on the 9th to the hospital, They were 

- infected by cousins living in Islington, where sixteen cases 
were known to have occurred in November. Ten or twelve 
cases more occurred in Brunswick-grove, and were removed. 
Between Feb. 5th and 16th fourteen other cases came to 
Mr. Murphy’s knowledge, twelve in Brunswick-street and 
two in Brighton-street, and were at once removed. Three 
medical visitors were sanctioned by the vestry, and a house- 
to-house visitation of the infected district was made. 
Many susceptible persons were discovered and vaccinated by 
Dr. Claremont, public vaccinator, to whom and to Dr. Smith, 
the district medical officer, Mr. Murphy paid a well-merited 
compliment for their prompt co-operation. He himself 
received the formal thanks of the vestry, which is to be 
congratulated on having not only a good officer but the 
power to appreciate and take his advice. After writing his 
report there were six other cases. But Mr. Murphy, at the 
time of the meeting at which his report was read, believed 
the whole thing was at an end. 


THE DEAD-LOCK AT GUY'S. 


Tue dispute which has arisen between the medical staff 
and the treasurer of Guy’s Hospital is a most unfortunate 
one, and is likely very seriously to interfere with the 
well-being of one of the most important ot our medical 
charities and medical schools. The staff are unanimous, 
and the treasurer stands alone, ‘The contention at pre- 
sent is of twenty against one; and without prejudice to the 
question at issue, we may say that it is a strong argument 
against the constitution of Guy’s Hospital that it has been 
possible for such a dispute to arise. The idea of a layman, 
presumably without any special knowledge of nursing or 
doctoring, having power to run counter to the unanimous 
opinion of a staff of twenty eminent members of the pro- 
fession seems incredible. The treasurer having made a 
sweeping alteration—we will not call it a reform—in the 
nursing system without first consulting the medical officers, 
meets a protest on the part of the staff with an expressed 
determination to stand to his guns, and accordingly a full 
meeting of the governors has been called to arbitrate be- 
tween their representative on the one hand, and their tried 
and faithful servants, the medical staff, on the other. 

- Such an event is without precedent in the annals of Guy’s 
Hospital, and it is to be hoped that a full statement of the 
opinions of the staff and of the treasurer will enable the 
governors and the public to calmly consider the merits of 
the case. We gather that the staff fear the ‘‘ ward system,” 
which has been that in vogue at Guy’s Hospital, will be 
done away with, and another substituted, in which the 
interests of nursing as a craft will be made superior to the 
interests of the patients and the students, and that the 
thoroughly competent nurse, who hitherto has been supreme 
in her own ward, and who is well versed in the views as to 
treatment which are held by the physician or surgeon under 
whom she serves, will give place to a constantly shifting 
“sister,” who is in all things subordinate to the “‘lady 
superintendent.” The treasurer, we believe, has replied to 
these allegations of the staff, and has assured them that 
their fears are groundless; but any impartial person 
who is capable *of reading between the lines will see that, 
although the staff may have overstated their case a 
little, the treasurer has also overstated his, and that 
there is good reason to believe that the “ward system” 


under the new régime cannot be the same thing as it has 
hitherto been. As to the value of the ward system, we have 
no doubt whatever, and we are sure that it is greatly to the 
advantage of the patients that a nurse should be to some 
extent a specialist, and should devote herself to one class of 
cases—medical, surgical, obstetric, or special. The position 
of a head nurse at Guy’s ought to be so good, and her inde- 
pendence ought to be so assured, that women of fair educa- 
tion, thorough nursing capacity, and undeniable respecta- 
bility should be found in plenty to fill it. We would remind 
the governors that nursing is not a sentimental matter, but 
a business, just as cooking, shop-keeping, or teaching is a 
business, We would also remind the governors that it is a 
matter upon which the medical staff are better able to give 
an opinion than any number of ladies, who are far too prone 
to look only to the sentimental side, and to think that a 
woman who is sober, obedient, religious, and genteel is 
necessarily a good nurse. This is not by any means always 
the case, and it is undeniable that the strong, homely 
woman of the lower classes, who as a nurse is going out of 
fashion, often possessed qualities of value which are looked 
in vain for among many who take up nursing rather as a 
‘* sacred calling ” than as a matter-of-fact business. 

It is in human nature to love independence, and the 
legitimate ambition of a young woman who takes up nursing 
as a calling is that she may some day rise to the position 
and independence of a head nurse ; just as a kitchenmaid 
dreams of some day being a cook, or even a housekeeper. 
Under the modern system this ambition is never gratified, 
since the officers and petty officers are seldom recruited from 
the ranks; and the really clever, skilled woman has often 
the mortification of finding herself under the control of a 
lady-tyro who has a maximum amount of sentimental en- 
thusiasm with a minimum of common sense. 

We hope the governors, before they arrive at the fatal 
decision of running counter to the deliberately expressed 
and unanimous opinion of their medical staff, will at least 
take some pains to find out what the modern system is else- 
where ; although we warn them that much skill is often 
shown in concealing its defects; the chief of which is that 
the nurses do not stop, and after using the hospital merely 
as a school quit it to practise their ‘‘ profession” for 
themselves. They prefer being ‘‘farmed” by the pro- 
prietor of a nursing institution, where, when actually nurs- 
ing, they enjoy absolute independence, to remaining in a 
position of rigid subordination at a hospital. 


TRICHINOSIS. 


Lorp THuRLOW did good service the other night in 
asking when the report of the Government Inspector, who 
had been commissioned to inquire into the circumstances of 
the alleged outbreak of trichinosis on board the Cornwall 
reformatory school-ship, would appear. The subject is one 
not merely of professional interest but affects both the sellers 
and consumers of cheap American and other pork. The 
symptoms of trichinosis and the anatomical appearances met 
with after death, are tolerably characteristic, so that it 
would not be difficult to determine the presence or absence 
of the parasite in any given case. Since the alarm has been 
raised it is only natural that persons interested in the 
matter should be informed of the facts on which it was 
based. What the public wants to know is whether an 
outbreak of trichinosis has occurred, as alleged, from the 
use of American or other foreign pork, and if there is 
evidence to show that the meat was sufficiently cooked 
before it was served out. Considering the period ‘hat 
has elapsed between the first commencement of the out- 
break and Lord Thurlow’s question, the Government by this 
time ought to have been prepared with some definite answer. 
Till Government gives some information on this important 
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subject, we would advise the public to be particular in 
seeing to the careful cooking of all American and German 
pork, bacon, or ham that they may purchase. Opinions 
differ as to the temperature necessary for the destruction of 
the trichinw, but experience shows that thorough cooking 
confers an immunity from the disease. This probably ex- 
plains the circumstance why persons who apparently have 
partaken of the same trichinous pork are not equally affected, 
some having eaten the well-cooked, others the underdone, 
portion of the meat. In North Germany, where the people 
eat raw ham, sausage made from raw pork and but slightly 
smoked, and even raw-chopped pork itself, several severe 
outbreaks of the disease have occurred; but in Southern 
Germany, according to Niemeyer, where the people dislike 
raw flesh, and even pickled and smoked ham and sausage, 
not a single case of acute trichina poisoning has been 
reported. 


COLONEL STANLEY ON THE ARMY MEDICAL 
DEPARTMENT. 


Ly bringing forward the Army Estimates on Monday night 
Colonel Stanley adverted to the very different position in 
which the Medical Department stood this year as compared 
with last. Thanks to the liberal terms of the new Warrant 
students of a better class than those brought into the army 
of late years had come forward for admission. In the two 
examinations held since the promulgation of the Warrant 
118 candidates presented themselves, of whom 107 were 
accepted. He was glad to say that, although he was “fully 
aware that no cne in this world can please everybody, there 
is a great concurrence in fevour of the Medical Warrant as 
it now stands.” He took the opportunity of bearing testi- 
mony to the efficiency, zeal, and self-devotion of the medical 
officers in South Africa and Afghanistan, remarking that of 
this there is even melancholy evidence in the large numbers 
who have succumbed to hard work, especially among the 
Indian forces, He drew especial attention to the loss the 
army medical service and the medical world in general 
had sustained in the death of Dr. Porter at Sherpur, “an 
officer whose arrangements for all the medical duties of the 
campaign left nothing to be desired.” He died leaving 
behind him ‘‘a reputation to which his friends may look 
back with satisfaction, and a memory which will be dear to 
all who knew him.” Colonel Stanley also called attention 
to the very satisfactory manner in which the ambulances 
were organised and worked under Sargeon-Major Hector 
in the attack on Secoccoeni’s camps, quoting from a letter 
written by Colonel Brackenbury : “It was a sight to see, 
for I suppose it was the first action fought by our troops in 
which it can be said that not a single fighting man left the 
ranks to move the wounded to the rear.” He also stated on 
the authority of the Principal Medical Officer that “so effi- 
ciently and rapidly did the bearer corps perform its duty 
that no wounded man was left two minutes on the ground 
before he was taken to the dressing station.” Colonel 
Stanley alluded to the permission granted to medical officers 
to exchange, to the restoration of forage to the department, 
and to the provision made for the employment of a number 
of officers on the half-pay list at certain stationary posts, as 
being important boons secured by the new Warrant. 

Having disposed of the candidates and medical officers, 
Colonel Stanley proceeded to make some remarks on the 
health of the army, and here he must have been either very 
incorrectly reported, or very badly coached up; we are 
disposed to think the former from the tenor of his remarks. 
The statement of the sickness and mortality, as reported, 
is so obviously wrong, that it would be useless to quote it. 
He concluded his remarks on Vote 4 by noticing the marked 
improvement of the health ‘of the troops in Cyprus, and 
stated with reference to the 42ud and 71st Regiments, which 


suffered so much in that island, that their health is now 
good in all respects, and that since they left Cyprus “ they 
have had an entire immunity from malarious affections.” 
The latter statement, however, scarcely accords with a pre- 
vious remark, that the increased sickness at Gibraltar “‘ is 
stated to have arisen from the prevalence of paroxysmal 
fever among the troops sent thither from Cyprus.” 


THE PATHOLOGICA!. SOCIETY. 


THE Council of the Pathological Society has decided to try 
to direct the attention of its members especially to certain 
given subjects which particularly require elucidation, and 
for this purpose has appointed a committee, which will 
publish a list of specimens it seeks to have exhibited and of 
subjects to be more especially worked at. The idea is good, 
but we hope the committee will be thoroughly representa- 
tive and not direct the work of the Society into one 
or two grooves merely. It is evident that a time must 
arrive when it is no longer desirable to exhibit and place on 
record examples of disease already fully described in the 
Transactions of the Society. And it is also evident that a 
Society with such a large number of working members as the 
Pathological has will do better work if it prosecutes its 
labours in given directions at certain times. Of course 
this arrangement will in no way restrict the exhibition 
of other specimens. The success of the new scheme will 
depend mainly upon the skill of the committee in the selection 
of subjects, which must not be too narrow. On Tuesday 
last the meeting was prolonged beyond the usual hour for 
the exhibition of some recent specimens. We cannot but 
think that it is a pity to do this unless in very exceptional 
circumstances ; the recent specimens should be taken first, 
so that if numerous they might be exhibited and described 
at a subsequent meeting. The half hour tacked on is 
usually very wearisome ; most of the members are tired and 
listless, while the wiser ones leave at the usual hour. 


OLEOMARGARINE. 


THE recently published correspondence with regard to the 
manufacture of the so-called oleomargarine, oleomargarine 
butter, butterine, or bosch butter, in the United States, has 
created no little disgust in England, and has been com- 
mented on by many of our daily contemporaries. The 
“delicacy” in question is well known to English chemists, 
Accurate methods for its detection and quantitative estima- 
tion are known, and there is no difficulty in obtaining con- 
victions against tradesmen who sell it as genuine butter. 
Nevertheless, it is startling to read of the gigantic scale on 
which the manufacture has been carried on in America, 
One company alone, working under the patent of M. Mage 
of Nancy, converted in 1876-7 as much as 500,000 lb. of fat 
into the so-called butter every week. The State of New 
York now prohibits the sale of this article as butter, and 
this prohibition, coupled with the reduced price of the 
genuine article, has diminished the manufacture greatly. It 
is still, however, enormous, and there can be no doubt that 
much of this American sham produce finds its way, directly 
or indirectly, into this country. The newspaper extracts 
which are printed with the official report of Consul-General 
Archibald, exhibit an amusing conflict of statement and ex- 
change of incivilities between the scientific men engaged in 
the controversy. On the one side oleomargarine is lauded 
as a most excellent and valuable article, equal in dietetic 
value to all, and superior to most, kinds of genuine butter. 
It is said to be made exclusively of the caul-fat of the ox, 
carefully purified and flavoured with milk. Its detec- 
tion, except by chemical analysis, is asserted to be 
impossible. On the other hand, the defenders of the 


dairy allege that oleomargarive is a loathsome and 
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dangerous article, ‘that it is made in part, at least, from the 
refuse fat of the pork packing establishments, and from 
‘every variety of vile grease.” They give startling micro- 
scopic drawings, and make even more alarming statements, 
as to the probability of the trichina being carried by its 
means. In fact, the two parties seem to vie with each other 
in the exaggeration of their statements. The chemical 
knowledge of the scientific combatants is evidently of the 
loosest kind, for several glaring absurdities occur in their 


’ analyses, and they do not seem in any simgle case to have 


determined either the specific. gravities er the melting points 
of the samples they examined. 

The truth in regard to the whole matter may be very 
‘simply stated. ine, or whatever we may choose 
‘to call it, made from beef-fat is not a noxious or 
substanee, and there is no reason why it should not be eaten 
if people, knowing what it is, choose to eat it. There is, 
however, an obvious risk that ‘vile grease” may be used 
by the manufacturer as a cheap substitute for caul-fat. The 
on under inspection. We are not inclined, however, to 
attach much importance to the trichina story. Certainly 
no English analyst wold venture to certify that butterine 
was an adulteration dangerous to health. 

On the other hand, the selling of animal fat as butter, or 
the mixing of it with butter without full and intelligible 
description, is clearly a fraud, and as such should be punished 
with rigour. When properly made and described, the sale 
of such articles should not, in our judgment, be prohibited. 
The price of good butter is becoming in many places so 
extravagant as to place this valuable article of food almost 
out of reach of the masses. 

COMPOUND FRACTURES AT ST. GEORGE’S 

HOSPITAL. 


WE have already alluded to the paper on compound 
fractures, in the last volume of the St. George’s Hospital 
Reports, by Mr. Holmes, but the statistics he there gives 
appear worthy of more special notice. Mr. Holmes takes 
all the compound fractures of the leg in St. George’s Hos- 
pital during a period of 14 years, in all 203 cases, of which 
67 died, a mortality of 1 in 3. Of these 31 were sub- 
mitted to immediate amputation, and 17 of the patients 
died. Im 10 others death occurred within 2 days from 
other injuries or ‘‘shock.” The remaining 162 cases, 
with a mortality of 40, or 24-7 percent., may be conveniently 


divided into three groups, according to the treatment 


employed. In 33 strict antiseptic measures were used, 
and of these 7 died—2l per cent, The complications 
noted are—delirium 5 cases, fatal in 2; gangrene, 1 fatal 
case ; tetanus, 1 case fatal ; pyeemia, 2 cases, in 1 of which 
delirium made it ‘‘next to impossible to carry out the anti- 
‘septic treatment properly ;” visceral disease proved fatal on 
the sixth day in 1 case. The only deaths out of the 7 
which were surgically preventable are the 1 from gangrene 
and ‘the 2 from pysmia, only 1 of which may fairly be 
said to follow the use of antiseptics, The next series isa 
set of 60 cases'treated by sealing the wound with dry lint, 
bleod, or collodion, with a mortality of 14, or 23 per cent. 
Death occurred from pyzemia in 9 cases, from delirium in 5, 
and erysipelas or diffuse inflammation oceurred 3 times, 
Particulars of the individual cases are not given, but there 
can be no reasonable doubt that among those treated by 
sealing of the wound there would be a large number in which 
the soft’ parts had been merely punctured by the bones, and 
mot bruised or crushed by the fracturing force, while 
there is nothing to render it probable that there 
would be any such favourable selection of cases 


-among those treated by Listerism. But in the absence of 


specific evidence this is only conjecture, and we would dis- 


regard it; the fact that out of 60 cases thus treated so many 
as 9 died of pyemia is painfully eloquent, especialy when 
compared with the single fatal case of blood-poisoning in the 
32 cases treated antiseptically. The third set of cases, 69 
in number, inclades all those treated by other methods ; the 
deaths were 19 in number, 27°5 per cent. Pysmia was the 
cause of death in 10 cases, erysipelas or diffuse inflamma- 
tion in 2, gangrene in 2, secondary hemorrhage in 1, 
delirium in 3, and in 1 case the cause of death is not stated. 
Bat in addition, among the cases that recovered phagedzena 
occurred 4 times, erysipelas or diffuse inflammation 7 times, 
and delirium 4 times. It is noteworthy that the mortality 
from pysmia is practically the same in these cases and 
those treated by sealing the wound; it is when strict 
Listerism is applied that a marked difference is seen. There 
is another point of view from which these facts aré im- 
portant. We often hear German statistics referred to as 
being no guide to the value of Listerism in England on 
account of the far greater prevalence of blood-poisoning on 
the Continent. But, surely, when in a London hospital so 
many as 13°5 per cent. of cases of compound fracture of the 
leg die of pyzemia, not to mention the results of local infec- 
tion recorded in these statistics, we con hardly speak thus 
with justice, nor can we regard as unimportant the general 
adoption of a mode of treatment which reduces infection 
from a wound to a minimum, if, indeed, it do not prevent it 
entirely. Mr. Holmes confesses to a belief in the value of 
strict antiseptic measures, and we feel sure that his paper 
will induce or strengthen the same faith in those who will 
carefully and impartially weigh the facts cited therein. 


METROPOLIS WATER-WORKS PURCHASE BILL. 


Unper this title the Home Secretary has brought in a 
comprehensive and apparently statesmanlike measure to buy 
the plant and business of the existing water-companies, with 
a view to “‘the supply of pure and wholesome water for 
drinking and other domestic purposes,” &c. The mode of 
purchase is that which we have repeatedly recommended 
for adoption in the case of private asylums—namely, the 
creation of State bonds bearing interest, and the gradual ex- 
tinction of the debt by a’sinking fund. If these principles 
were generally applied to the purchase of property vested in 
shareholders, many difficulties would be avoided. The 
business of the companies is to be worked under the super- 
intendence of a board, to be called the Water Trust. The 
measure, which may be more conveniently discussed after 
we have had an epportunity of examining its provisions in 
detail, is to take effect on the Ist day of July in the present 
year, and the enterprise is to be fully transferred to the Water 
Trust by the Ist of October next, so that the Government 
evidently ‘‘means business.” 

PLAGUE AND POLITICS. 

Tue Vienna correspondent of The Times appears to be 
under the impression that the Czar must have been influenced 
in the selection of General Count Loris Melikoff as chief of 
the Imperial Commission just created in Russia, by that 
nobleman’s recent successful efforts in stamping out plague 
in the province of Astrakhan. It will be remembered 
that when the alarm of plague on the Volga spread, Count 
Loris Melikoff was despatched to the seat of the disease 
armed with powers as extraordinary for effecting its extinc- 
tion within the limits of the provinces of Saratow and 
Astrakhan, as he is now armed with for repressing the political 
plague which is causing a panic throughout the Russian 
empire. The writer referred to thinks that his success 
inthe former case suggests his fitness for dealing with, and 

a successful issue in, the latter case. Let us hope, 
however, that there are juster grounds for trusting in the 
success of Count Loris Melikoff’s efforts in the political 
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crisis, than those derived from his attempts to arrest plague 
in the province of Astrakhan. There is too good reason for 
the belief that the measures organised at so much expense 
and trouble by the Count in Astrakhan exercised no appre- 
ciable influence upon the dissemination of plague, except in 
so far as they transformed the hygienic conditions of the 
places attacked. If he can succeed in the un- 
wholesome conditions of political or social life out of which 
the present political trouble arises, well and good ; but if he 
aims at stopping the trouble by a moral quarantine, so to 
speak, the lesson from Astrakhan would not give much hope 
of good result. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 


THE ensuing election at the College is to be made in 
accordance with the new rules—i.e., by the advice of a com- 
mittee of six members elected by the council and the 
treasurer. This committee will examine the claims of each 
candidate for election, and will then submit a list of 
names to the council in accordance with the number of 
vacancies to be filled up. . 

The council will not forthwith appoint the candidates 
selected by this committee to the vacancies, but, with the 
ballot papers supplied to subscribers, they will enclose a 
slip with words printed upon it to the following effect :— 
“ The Committee of Examination recommend the following 
cases as being, in their opinion, the most urgent.” A know- 
ledge of the course to be pursued has, we believe, very much 
diminished the amount of canvassing, and we sincerely 
trust that the new plan will be found to work well, and that 
the objectionable touting and canvassing will be things of 
the past. = 

THE PARKES MUSEUM. 


THE course of demonstrations lately given in this museum 
to members of the Working Men's Club and Institute Union 
is to be followed by aseecond course by Professor Corfield and 
Mr. Rogers: Field, C.E., for the benefit of members of the 
Institution of Builders’ Foremen and Clerks of Works. It is 
very gratifying to find that the museum is appreciated by 
the very class in which a practical knowledge cf hygieneis se 
essentiakh The museum bids fair to occupy a prominent 
place among technical schools, and we are glad to find that 
* the City companies are showing seme disposition to help the 
committee in their work. The Clothworkers’ Company have 
recently given a second donation of 50 guineas, and the 
Drapers’ Company have contributed.a similar amount. The 
Merchant Taylors’ Company have also given 10 guineas. 
The committee are, therefore, just able to pay their way 
without trenching upon the small nest egg which they have 
wisely invested as the nucleus of an endowment fund. A 
very few thousand pounds would be sufficient to securely 
establish this useful museum for all time, and we have little 
doubt that.a public bedy, or perhaps an individual, will be 
found who will erect a suitable building for the permanent 
housing of the collections and endow it with the moderate 
imeome which is necessary for its efficient maintenance. 


MEDICAL EVIDENCE AT INQUESTS. 


WHATEVER reforms may be effected in the office of 
coroner, we trust means will be taken to make it plain to 
this dignitary that medical evidence needs; and must, be 
called in every case of unexplained death, It is not for a 
coroner, be hea laymanor a member of the medical 
to allow evidence as to the cause of death to be taken or dis- 
regarded at pleasure. There should be no discretion in the 
matter. Even if he thinks he can recognise the cause of death, 
without evidence, there should still be proof offered to the 
Court, An ordinary judge does not convict a prisoner be- 
cause he himself happens to possess. a strong faculty of 


guessing whether the prisoners tried before him are guilty 
or innocent. Professional knowledge is required to qualify 
the coroner to understand and sift medical evidence, not to 
enable him to dispense with it. This should be clearly un- 
derstood, or.it will be necessary to take away from coroners, 
whether medical men or laymen, the discretion now entrusted 
to them, and which they sometimes abuse. 


HUMAN FILARIZ AND MOSQUITOS. 


THE new investigations of Dr. Manson, communicated to 
the Quekett Club last week, appear to afford positive 
proof of a singular habit on the part of the filarie. These 
microscopic worms periodically pass in and out of the cireu- 
lation. Dr. Manson gives a table showing the hours of the 
day and night at which they are either present or absent in 
the blood. The worms are remarkably punctual in keeping 
to their appointed times. The evening inrush to the circu- 
lation commences about half-past seven, the overcrowding 
attaining its maximum at midnight. Into the clinical bear- 
ings of the subject it will be time to enter when the remark- 
able evidence brought forward by Dr. Manson has been fully 
published in the Transactions of the Club. In addition to 
some introductory remarks by himself, the President read 
brief communications on the subject of filarie from 
Drs. Somerville, Mortimer - Granville, J. Bancroft, J. L. 
Paterson of Bahia, and others. The meeting was well 
attended, and in the course of the discussion whieh fol- 
lowed, Dr. Stephen Mackenzie stated that he had at present 
under his care, in the London Hospital, a patient from 
Calcutta, with chyluria. Although Dr. Lewis had found 
filarie in the blood of this man in India, Dr. Mackenzie’s 
efforts to find the filarie had at present been unattended 
with success. The interest of the various papers was much 
increased by the exhibition of drawings and specimens of 
the filarie in all the stages of growth hitherto observed. 
Numerous infested mosquitos were also shown. 


INTERNATIONAL SANITARY CONFERENCE. 

A JOINT resolution, the President of the 
United States to call an International Sanitary Conference, 
to meet in Washington, was introduced into the Senate, and 
also into the House of Representatives, on Feb. 2nd. The 
resolution, which was referred to the Committees on Epidemic 
Diseases, set forth that the several powers having jurisdic- 
tion of ports likely to be infeeted with yellow fever shall be 
invited to send delegates, properly authorised, for the pur- 
pose of securing an international system of notification as to 
thé actual sanitary condition of ports and places under 
the jurisdiction of such persons and of. vessels sailing 
therefrom. 


THE PROVIDENT DISPENSARY MOVEMENT. 


It is gratifying to notice the reports of the steady progress 
of this movement in various parts of the country, Three 
such reports are before us. The Kingsten Provident Dis- 
pensary shows an increase of 516 members in 1879 as com- 
pared with 1878. The seven dispensaries connected with 
the Manchester and Salford Provident Dispensaries Asso- 
ciation are rapidly becoming self-supporting. Two, in 
fact, are already so. The total cost to the guarantors 
has been reduced from £1235 in 1876 (the first year of the 
Society’s operations), to £306, the amount paid in 1879. At 
the annual meeting it was resolved to unite the Association 
with the Manchester and Salford Provident Society, The 
Liverpool Dispensaries, not provident in the strict sense of 
the word, have resolved to give their honorary officers an 
honorarium of £40 per annum. It is to be hoped that 
the committee will see its way to applying the provi- 
dent principle in a systematic form. Mere payments by 
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patients for medicines have not the same moral or economic 
effect, and the time has come when the free dispensaries 
can assist most materially in the provident movement by 
adopting the principle and applying it, where it can be 
applied without hardship, to the patients. 


ALDERSHOT.—MESS FOR MEDICAL OFFICERS. 


WE are glad to hear that Government has sanctioned the 
formation of a medical officers’ mess at Aldershot, and we 
understand it is contemplated to open one without delay in 
the East Infantry Barracks, South Camp. This is a step 
in the right direction; Aldershot is not only our largest 
garrison, and has therefore always a large staff of medical 
officers, but under present arrangements the young medical 
probationers are sent there, after they leave Netley, for in- 
struction in ambulance and stretcher drill at the depdt of 
the Army Ilospital Corps, and for a course of riding drill ; 
it is therefore most essential for their wellbeing and comfort 
that a mess should be provided. Netley already possesses 
a handsome and well-regulated mess, and we have a vivid 

_recollection of the hospitality and sociability of the old 
medical staff mess at Fort Pitt in days gone by. We hope 
the example of Aldershot will be followed at all our large 


garrison towns. 
DR. FAIRBANK. 


THE chief facts of Dr. Fairbank’s honoured life and sadly 
premature death are noticed elsewhere. It is happily seldom 
that we have to record a death so untimely, and in the very 
midst of active professional life. The supposition is that 
Dr. Fairbank suffered from aneurism of a cerebral artery, 
and there is some reason to connect this lesion with a fall 
from his horse which occurred five years ago. Dr. Fairbank 
filled an important position with credit to himself and with 
satisfaction to his Royal clients, who, we have reason to know, 
were unremitting in their kindly attentions during the 
few anxious hours that elapsed between the seizure and his 
death, as they have been in manifestations of sympathy 
since the fatal occurrence. The thousands who lined the 
way of the funeral on Wednesday were a proof that Dr. 
Fairbank enjoyed the respect of the community as well as of 
the Court. These facts, and the general sympathy of the 
profession, will afford some alleviation of the grief of Dr. 
Fairbank’s family, and constitute a striking example of the 
position to which a young man may attain in this country, 
who begins life with no special advantages, 


MEASLES FATALITY IN PLYMOUTH. 


THE frequent and exceptional fatality of measles in 
Plymouth is noteworthy. Excepting Liverpool and Salford, 
not one of the twenty large towns, dealt with in the Regis- 
trar-General’s Weekly Return, has shown nearly so high 
an average death-rate from this disease during the past ten 
years as has Plymouth. During the ten years 1870-79 the 
annual death-rate from measles in Plymouth has averaged 
0°71 per 1000, and the disease was fatally epidemic in 1871, 
1874, 1876, and 1878, The disease has again been exception- 
ally fatal within the borough during the past fourteen weeks, 
during which period no less than 104 deaths have been re- 
ferred to this disease. The great and constant fatality of 
measles in Plymouth is probably in great measure due to the 
high death-rate from diseases of the respiratory organs in 
that borough. During last month the annual death-rate 
from diseases of the respiratory organs in Plymouth was 
equal to 9°3 per 1000 of the population, against but 6°5 in 
Portsmouth, 8'1 in London, and 5:1 (the average rate) in 151 
urban sanitary districts, Plymouth enjoys a higher mean 
winter temperature than any other of the twenty large 
towns, which makes the high death-rate from diseases of 


the respiratory organs the more unaccountable. These facts 
are strongly suggestive of low and unsatisfactory condition, 
and call for the earnest consideration of the local sanitary 
authority. 


THE AFGHAN CAMPAIGN. 


A RETURN has just been presented to Parliament showing 
the numbers killed, died of disease, and invalided of the 
troops serving in the late Afghan campaign from the date of 
their advance into the Khyber Pass till their return across 
the Indus at the close of the operations in the field. From 
this it appears that of the European force 1 officer and 11 
men were killed in action or died of their wounds, 12 officers 
and 349 men died of disease, including, however, 1 officer 
and 46 men accidentally drowned in crossing the Cabul 
river, and 19 officers and 925 men were invalided. Of the 
native troops 3 European officers, 1 native officer, and 49 
men were killed, 7 European and 14 native officers and 794 
men died of disease, and 14 European and 17 native officers 
and 960 men were invalided. Unfortunately the returns 
give no information respecting the strength of the two forces, 
or of the various corps composing each, and we are thus 
unable to institute any comparison of their respective losses. 
We may observe, however, that nearly half of the invaliding 
among the European troops occurred from two corps, the 
8lst Regt. and the 4th Batt. Rifle Brigade. The highest 
invaliding in the native force was from the 27th Infantry, 
and next to it from the Sappers and Miners. But without a 
statement of the strength of the various corps it would be 
useless to attempt any comparison, 


THE LIVERPOOL WATER BILL. 


THE Liverpool Water Bill has been read a secund time in 
the House of Commons and referred to a so-called hybrid 
Committee. We refer to the subject here on account of 
a suggestion made by Mr. Raikes in the course of the dis- 
cussion on the Bill, and which seems to us new under such 
circumstances. He observed that it was desirable the Com- 
mittee should be assisted by evidence from the Local 
Government Board, adding that such evidence was more’ 
valuable than professional evidence on either side, which 
was always open to the suspicion that it was supplied to 
order. Having regard to the very important public questions 
at issue in this case, we trust Mr. Raikes’ suggestion will 
be acted upon. 


“DEATHS FROM VACCINATION.” 


A QUESTION was put by Mr. Gourley in the House of 
Commons on Monday evening (March Ist) in reference to 
deaths from vaccination, which is, perhaps, the most curious 
incident which has happened evenin anti- vaccination vagaries, 
He asked the President of the Local Government Board if 
his attention had been called to the returns of the vaccina- 
tion officer for the Durham Board of Guardians for the year 
1878, in which it was stated that out of 2381 children born in 
the Western and St. Nicholas district, 305 had died from 
the effects of vaccination, while during the first six months 
of last year the number of deaths in the same union was 141 
from the same cause, The deaths referred to, it appears, 
were those of children who died before vaccination ! 


ACROBATIC PERFORMANCES. 

THE Bill to be introduced by Mr. Jenkins for the preven- 
tion of dangerous acrobatic performances will, if it pass, 
add a very necessary statute to the code of laws framed to 
save the squandering of human life. In this Bill dangerous 
performances are first of all defined, and by the principal 
clause it is sought to enact that any lessee or occupier per- 


mitting a dangerous performance shall be liable to a fine of 
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fifty pounds. Any proprietor who should compass a child’s 
death by encouraging it to perform a dangerous feat would 
be liable by the existing law to be convicted of manslaughter, 
and certainly he would be so liable were any spectator killed 
by the fall of an acrobat or his machinery. Nevertheless, a 
new Act is urgently required. If the managers of music halls 
cannot make their business thrive without catering for the 
sensational and prurient tastes of the public it is desirable, 
on public grounds, that this class of enterprise should fail. 


THE UNIVERSITY OF GLASGOW. 


Proressor J. B. Cowan, M.D., has, as we announced 
last week, petitioned the University Court to report to Her 
Majesty in Council in favour of his application to be allowed 
to retire from the chair of Materia Medica in consequence of 
the state of his health. It is creditable to Dr. Cowan to 
resign, though in middle life, when feeling unequal to the 
duties of his important chair, but his resignation will be not 
the less regretted. Dr. Cowan has been very much respected 
as a most just and impartial representative of the Senate in 
the University Court. It is satisfactory to notice that 
several eligible candidates are presenting themselves for the 
vacant chair. Amongst them are Dr. Matthew Charteris, 
Dr. John Dougall, Dr. James Finlayson, and Dr. Gavin P. 
Tennent. 


THE HEALTH OF CALCUTTA. 


SuRGEON-Masor Dr. McLeop, the health officer for 
Calcutta, reports favourably on the state of health of the 
city during the last quarter of 1879. The aggregate mor- 
tality of the quarter was lower than that of the correspond- 
ing quarter of any year in the preceding decade, with the 
exception of 1869, 1870, and 1873. This lowering of mor- 
tality is observed in all of the deaths the causes of which 
are given in the tables accompanying the ery 
namely, ‘“‘fevers,” cholera, dysentery, di 
small-pox. The mortality from cholera fell below 
number recorded in any of the preceding ten years, 
except 1870 and 1873, and amounted to less than one- 
third of the average. With regard to this diminution Dr. 
McLeod observes, it ‘‘ is all the more satisfactory considering 
that the period is composed of the reduced returns coincident 
with the introduction of a pure water-supply.” The re- 
duction of the mortality from ‘‘ fevers” was observed equally 
in the suburbs as in the town, and was coincident with a 
scanty rainfall and cheaper food. 


DEATH OF A MEDICAL OFFICER AT 
KANDAHAR. 


TELEGRAPHIC information has been received of the death 
at Kandahar, on the 29th ultimo, of Surgeon-Major Robert 
Henry Bolton, Army Medical Department. Mr. Bolton 
entered the service in September, 1863, and was promoted 
to the rank of Surgeon-Major in April, 1876. He took part 
in the Ashantee campaign, accompanying the left wing of 
the 2nd Battalion 23rd Fusiliers to Coomassie, for which he 
received the Ashantee war medal and clasp. During the 
Afghan war he has been in medical charge of a battery of 
Royal Artillery of General Sir Donald Stewart's Division, 
and was under orders to return to India when he suc- 
cumbed to disease due to the arduous services of the 
campaign. 

AT a meeting of the Society of Medical Officers of Health, 
held on Feb. 20th, the following resolution was passed, a 
copy of which has been forwarded to Lord Beaconsfield and 
to Dr. Farr :—‘ The Society of Medical Officers of Health 
desires to record its high appreciation of the scientific qua- 
lifications of Dr. Farr, and of his long and valuable services 
in the department of the Registrar-General, and is of opinio 


that his able deductions and statistical work have contri- 
buted in an eminent degree to the advancement of sanitary 
science, and entitle him to some special mark of honour and 
approval. The Society also desires to express its gratitude 
to Dr. Farr for his invariable courtesy towards all medical 
officers of health,” 


Tue forthcoming annual banquet on behalf of the funds 
of University College Hospital, to take place on March 11th, 
at Willis’s Rooms, and at which H.R.H. Prince Leopold 
will take the chair, will, there is reason to believe, be a 
very brilliant gathering. The French ambassador, the 
Lord Mayor, and several well-known members of the aris- 
tocracy have expressed their intention of being present ; 
and we trust the result will prove financially satisfactory, as 
the recent enlargement of the hospital has necessarily very 
much increased the annual expenses. 


A CORONER’s JURY in Manchester having returned a 
verdict of ‘‘Death from natural causes, aggravated by 
neglect of medical aid,” in the case of a woman who had 
been an inmate of the Royal Infirmary, the House Com- 
mittee met to consider the matter, and have formally denied 
the ch of neglect. They explain that the disease under 
which the patient laboured “being a chronic one, the 
medical officer no longer considered hers a suitable case to 
remain in the hospital, and she was therefore made an out- 
patient.” . 

THE death of Edward Owen Jones, M.B., C.M., of Car- 
marthen, under peculiarly melancholy circumstances, has 
been announced. Mr. Jones was sailing in a friend’s yacht, 
which came to anchor off Tenby pier on the night of the 
25th ult. His absence from the vessel was discovered by 
the sailor in charge, who at three o'clock on the following 
morning went on deck to make preparations for sailing. 
With the daylight several boats went out and dragged for 
the body, which was recovered a few hours afterwards, and 
conveyed to the Cottage Hospital, to await an inquest. 


In the way of remuneration for watching over the health- 
interests of their fellow-townsmen, the members of the 
Local Board of Exmouth deem £40 per annum as too much 
by half. They have, therefore, resolved to reduce the salary 
of their health officer to £20 a year. As might well be 
expected, the Local Government Board have declined to 
sanction this little economical (?) arrangement, But the 
Local Board of Exmouth “stand by their guns”! 


Ir is proposed to build a new lunatic asylum for Exeter, 
and a site has, it is stated, been procured on favourable 
terms. There are, it seems, some hundred insane persons 
belonging to the city scattered over the county, the cost of 
whose maintenance ranges from £3000 to £4000. 


Tue Belgian Royal Society of Public Medicine is, we 
understand, organising, in connexion with this year’s inde- 
pendence fétes, a General Congress of Public Hygiene and 
Medicine, to be held in Brussels at the Palace of the Acade- 
mies, next August. 


Dvurinc the severe weather of the fortnight ending 
Feb. 14th, forty persons were reported to have died in 
Marylebone Workhouse, twenty-six of them being “old 
and infirm,” and nine of these being over eighty years of 
age. 


AURAL surgeons, and others interested in the pathology 
and therapeutics of the ear, will be glad to learn that the 
next Oto-iatric Congress will be held at Milan in September 
next, after the International Public Health Congress at 
Turin. 


| 
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WE learn that a committee, under the presidency of Ad- 
miral Hoskens, will shortly assemble to consider the means 
best calculated to remedy the grievances of which the 
medical officers of the navy so justly complain. 


TESTIMONIAL TO DR. FARR. 


A UNANIMOUS feeling prevails among Dr. Farr’s friends 
. and admirers that his retirement, after a distinguished public 
service of forty-two years during which he has laboured 
unremittingly for the promotion of public health and sta- 
tistical science, affords a fitting opportunity for presenting 
him with some substantial mark of their appreciation of the 
value of his labours. In order successfully to carry out this 
project, the initiation of which has already met with 
unanimous and hearty approval, a representative com- 
mittee is now in the course of formation, Comparatively 
few have at present been applied to, and among those 
from whom answers have as yet been received, the promise 
of cordial support has been invariable. We are requested 
to state that it is the distinct wish of the promoters 
of this testimonial—and all those who know Dr. Farr will 
readily understand that this course will be thoroughly in 
accordance with his wishes—that the presentation should 
only be a personal tribute to his past statistical and sanitary 
labours, without reference to the controversial aspects of 
his retirement, which could not fail to be painful to him, 
and which he would wish to be forgotten. 

As each post is bringing fresh promises of support, the 
names below are to be considered merely as a preliminary 
list of the committee, to which other names will be added so 
soon as the consent of those applied to is received. We 
shall be glad to receive any promises of support or assistance 
in promoting the object in view, which appears to appeal to 
all who appreciate the value of Dr. Farr’s services in pro- 
moting sanitary and statistical science. Communications 
on the subject may be addressed to Mr, Noel A.;\Humphreys, 
of the Registrar-General’s Office, Somerset House, who is 
temporarily acting as Honorary Secretary. 

imi List of Committec. 
The Earl of Derby. 
The Earl of Shaftesbury, K.G. 
Earl Fortescue. 


-Genera). 


Sir William Gull, Bart., M.D., F.R.S. 
Sir George Burrows, Bart., M.D., F.R.S. 
Sir Joseph Fayrer, K.C.S.1., F.R.S., President, of the 

Epidemiological 
Mr. William Sewnath. -R.S., 67, Lombard-street, E.C. 
Major Graham, late istrar-General. , 

Dr. Ng F.R.S., i of the General Medical 
uncil. 
Dr. Risdon Bennett, President of the College of Physicians. 
Mr. Luther Holden, President of the College of Surgeons. 
Mr. Erichsen, F.R.S., President of the Medi and Chirar- 
gical Society. 
Mr. A. H. Bailey, President of the Institute of Actuaries. 
Dr. Alfred Carpenter, President of the British Medical 

Association. 

Mr. G. W. Hastings, President of the Council of the Social 
Dr. James — 

. James Wakley, Acacia- Lon Chertsey. 
Mr. John Simon, C.B., FRS, te Medical Officer Hf the 
Mr. Robert Re B Inspector 

. rt Rawli , C.B., Chief Sani of 

the Local Government Board. a 
Mr. Ernest Hart, Chairman of the Parli Bills Com- 

. Thomas ey, Redcliffe-gardens, South Kensington. 
B. Martin, 68, Lombard.street, E.C. (Hon. 


HEALTH OF LARGE ENGLISH TOWNS. 
EIGHTH WEEK OF 1880. 


THE rate of mortality in our large towns has again fallen 
to its normal proportions. In twenty of the largest English 
towns, estimated to contain in the middle of this year seven 
and a half millions of persens, or nearly one-third of the 
entire population of England and Wales, 5412 births and 
3322 deaths were registered last week. The births exceeded 
by 227, and the deaths by 47, the average weekly numbers 
during 1879. The deaths, dhowever, showed a further decline 
of 418 from the excessive numbers returned in the three 
pteceding weeks. The annual death-rate in the twenty 
towns, which had been equal to 37°0, 30°1, and 26°0 in the 
three previous weeks, further declined to 23°] last week. 
During the past eight weeks ’the death-rate in these towns 
has av 27°5 1000, against 26°0 and 27°0 in the 

ing postilionel 1878 and 1879. The lowest death- 
rates in the twenty towns Jast week were 14°4 in Wolver- 
hampton, 16°9 in Bradford, 17‘0 in Leeds, 18°5 in Leicester, 
and 19°0 in Brighton. The rates in the other towns ranged 
upwards to 26°7 in Oldham, 27°0 in Liverpoo!, 31°8 in Net- 
tingham,-and again the-highest rate was 32-0, in Plymouth. 
he deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had been 637, 589, and 557 in 
the three preceding weeks, further declined last week to 467 ; 
they included 186 from whooping-cough, 118 from scarlet 
fever, 80 from measles, and only 26 from fever. The annual 
death-rate from these seven diseases averaged 3°2 per 1000 
in the twenty towns, and ranged from 1°] both in Birming- 
ham and Leeds, to 7°6 and 9°7, respectively, in Nottingham 
and Plymouth. Whooping-cough showed the largest pro- 
portional fatality in Plymouth and Newcastle-upon-Tyne ; 
measles in Plymouth, Nottingham, and Hull; and scarlet 
fever in Sunderland, Nottingham, Brighton, and Norwich. 
The deaths from enteric fever in Sheffield, which had been 
ten and eleven in the two preceding weeks, declined to two 
last week. Small-pox eaused 13 more deaths in London, 
but not one in any of the nineteen large provincial towns. 
The number of in the Metropolitan 
yee Hospitals, which had been 91, 126, and 139 at the 
end of the thre 


uring the week, against 57 and 58 in 
two previous weeks, The Highgate Small-pox Hospital 
contained 12 patients on Saturda last, ten.of whom were 

ering from small-pox. 
The fatality of lung diseases, which had showed so 

an excess in recent , fell below the average last w: 
The deaths referred to diseases of the respiratory organs in 
London, which -+had been 1557, 1020, and 693 in the three 
preceding weeks, further declined to 459 last week, and were 
12 below the corrected average number in the correspondi 
week of the last ten years ; 306 resulted from bronchitis, 
104 from pneumonia. 


THE 
MANCHESTER MEDICO-ETHICAL ASSOCIA- 
TION AND THE CHILDREN’S HOSPITAL, 
‘PENDLEBURY. 


AT a special general meeting of *the»bove Association, 


held on February 25th, 1880, the question of Dr. Humphreys | 


and the Children’s Hospital was introduced by Dr. Henry 
Simpson, the President, who moved the following resolution : 
—** That this Association having had its attention called to 
the action of the authorities of the Children’s Hospital, 
Pendlebury, in suspending Dr. Humphreys, the senior 
physician, and having considered the published statements 
in vindication of this action, hereby records its deep sense of 
the eruelty and injustice of the treatment which Dr, 
Humphreys has received, and assures him of its sincere 
sympathy.” In supporting the resolution, the President 
made the following, remarks :—‘“We are met this evening to 
consider a matter which seems to come very appropriatel 

before the Manchester Medico-Ethical Society. Its poe | 
object, or at all events one of the most important of them, is 
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to discuss the relations between the medical profession and 
the public ; and no recent occurrence has excited more pain- 
ful interest among us than that which has taken place at 
Pendlebury. It is important in its bearings on the relation 
between lay and medical elements in a hospital, and on 
those between the nursing department and the medical staff. 
The latter is especially interesting just now, if we bear in 
mind the evidences of a foolish attempt in some quarters to 
put the nurses above the doctors. This case also opens up 


the question as to whether or not it is advisable to | death 


invest any one man with what amounts practically to 
a dictatorship. In moving the resolution, which it is 
my duty as President to bring before you, I will 
leave those questions aside, and confine myself as 
closely as possible to its special subject matter.” Dr. 
Simpson then criticised the line of defence of the medical 
superintendent and the lay committee, and referring to the 
of one of said: even the 

¢ y’ displayed by Mr. Steinthal 

ing. Dr. Humphreys is not one of 

’ He is not an anarchist, or Com- 

munist, nor, as far as I know, even a Republican. No, 
gentlemen, Dr. Humphreys is one who has attained to high 
university distinction, being fifth wrangler and a former 
fellow of his college. He is a man of scholarly and scientific 
tastes, and has shown marked ability in the pursuit of medi- 
cine as a science. The a, Aa the Children’s Hospital 
is distinguished by this peculiar feature, that during its 
hr of existence it has added next to nothing to 
ical science and literature. I must except some valuable 
papers contributed by Dr. Barlow, but otherwise I am not 
aware of any scientific work emanating from that hospital. 
Dr. pe however, was alive to the value of the wide 
field of observation before him, and by his frequent appear- 
ances at the Manchester Medical Society, and at the meet- 
ings of the Microscopical Section of that Society, with com- 
munications displaying earnest thought and careful observa- 
tion, he gave a foretaste of what might have been looked for 
in increase of our knowledge of di and its treatment, 
had not his connexion with the hospital been ruthlessly cut 
short. There are,” he continued, ‘‘ one or two questions still 
to be named before I move theadoptionof the resolution. The 
letterof Mr. Oliver Heywood to Dr. Thorburn, which appeared 
in Monday's papers, conclusively settles one point which was 
justly rousing a strong on en indignation in our - 
ion. The trumpery and ridiculous charge against Dr. 
Humphreys, which was the sole reason given for his 
msion, together with the feeble defence of it in the 

ical and local papers by Mr. Cross, Mr. Steinthal, 
and Dr. Borchardt, have led to a wide-spread belief that there 
must have been some grave delinquency which the Board, 
out of kindness, have not publi Mr. Heywood’s letter 
i of this idea, for he emphatically says there was 


The follo gentlemen—viz., Mr. Meacham, Dr. J. 8. 

Dr. Royle, Dr. Brierley, Mr. Dacre Fox, Dr. 

. T. N. Dean, Dr. Leech, Dr. Bury, and Mr. 

Cullingworth, took part in the discussion, and expressed 

their concurrence in the views enunciated by the president. 

The resolution was then put to the vote, and ied without 
a dissentient voice. 


” 


THE RELATIONS OF MEDICAL MEN TO THE 
CORONER'S COURT. 


Tue following resolutions were proposed and carried at 
recent meetings of medical men to consider their relations 
with the Coroner’s Court. A report (for which we regret we 
cannot find room) of the proposals and subjects discussed at 
those meetings has been drawn up by Dr. Thomas, the 
Deputy Coroner for Central Middlesex, and Dr. Steavenson, 
and has been submitted to Dr. Hardwicke, the chairman of 
the meetings, and received his sanction :— 

1, “* That the coroner be requested to t the services 
and receive the evidence of a skilful medical gentleman in 
such cases where the medical man called in at death does 
not desire to make the post-mortem examination, the fee for 
which (one guinea) should be paid by the medical man de- 

such services,” 

2. “* That it is desirable to refer the friends of a deceased 
person to the registrar in cases where the medical man 


called in cannot satisfactorily certify as to the cause of a 
death, but that the said medical man communicate the 
ascertained facts direct to the Coroner's office on a form to be 
—— for that purpose, so that the coroner can form his 
judgment as to the necessity of holding an inquiry. The 
communication being of a private character.” 

3. ‘That no registrar of deaths shall be entitled to give 
an order for the burial of a body without first receiving rae 
a duly registered medical practitioner a certificate of the 
as from natural causes; or a certificate from the 
coroner of the district after an inquest.” 


Correspondence. 
“Andi alteram partem,” 


“THE CORONER'S FUNCTION.” 
To the Editor of THe LANCET. 

Sir,—The proposal contained in your leader of the 2lst 
instant with reference to the possible future relation of 
Medical Officers of Health with the Coroner's Court, har- 
monises so completely with a recent similar suggestion of 
my own, that I am induced to ask for a short space in your 
valuable journal with a view of further ventilating this in- 
creasingly important question. 

You are correct in stating that an extension of the duties 
of public health officers might be effected with much public 
advantage, and without interference either with their pre- 
sent functions or with the mode of their appointment. It 
is, however, certain that a considerable alteration must be 
made in the requirements of the Jaw relating to special 

ualification for such appointments, if health oflicers under 
the proposed régime are to the confidence either of 
the public or of the medical profession. However desirable 
it may be, theoretically, that preventive and curative medi- 
cine should be considered as one science, it is found by ex- 

rience that the practice of the physician's art and that of 
State medicine are mutually incompatible. Inasmuch then 
as it is certain that the official sanitarian who desires to 
excel in his special calling must give up all hope of success 
in the ordi walks of professional life, it becomes a 
matter of simple justice to him, not less than of public 
policy, that some means should be within his reach of pro- 
curing some authoritative public testimony as to his special 
qualifications and attainments, analogous to that which his 
brethren in ordinary practice secure by the acquisition of a 
medical degree or diploma. In other words, power should 
be given to one or other of our Universities to examine for 
and grant degrees in State Medicine, which, like ordinary 
medical degrees, might confer the titles respectively of 
Bachelor and Doctor of State Medicine. 

The regulations for the first of these degrees might be 
similar to those now in force for the certificate in Sanitary 
Science of the University of Cambridge, and might provide for 
the admission to examination of all registered practitioners 
over a certain age. The range, however, of the examination 
should be further extended, so as to embracé the whole of 
what is included in the term “State Medicine ;” and the 
report of the examiners, instead of discriminating between 
a pe and plucked merely, might usefully class the success- 

al candidates into two or more divisions according to meri 
their relative position in the class-lists being duly notifi 
on the degree certificate. 

The regulations for the higher degree should be stringent, 
and should exclude from admission to examination all candi- 
dates who have not had actual experience in sanitation and 
in the practice of public health for a considerable period. 
The examination for this de should be an extended and 
thorough one, and should conducted by men of the 
highest attainments in these branches of science respectively. 
The approval by the examiners of any candidate should 
moreover be made conditional on his evincing throughout 
his examination a scientific and practical acquaintance with 
his subjects, similar in point of accuracy to that which, 
mutatis mutandis, is e from candidates for the 
Doctorate in Li or in Science of the London 
University. 

I do not know what difficulties beset the way of the 
existing universities with regard to the inauguration of new 
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degrees, but it would surely not be difficult to insert a 

rish University, empowering that institution to grant 
in State Medicis, However this may be, it is 
certain that were such an examination instituted by a re- 


a powerful incentive with Parliament to 
authorise such a desirable and, I may add, economical exten- 
sion of the duties of health officers, as your able leader fore- 
shadows and suggests, , 

I am, Sir, yours &c., 


Salford, Feb. 23rd, 1880. JoHN TATHAM, 


BRITISH MEDICAL SERVICE. 

To the Editor of THe LANCET. 
Srr,—In last week’s LANCET you announce the promo- 
tions to the rank of brigade-surgeon, and in doing so say, 
‘We are gratified to record the liberal manner in which the 
Secretary of State for War has acted.” I feel sure, there- 
fore, that you will be pleased to hear that the Secretary of 
State for India in Council has decided that the medical 
officers who joined under the terms contained in the Royal 
Warrant of April, 1876, are to be paid at the rate of £250a 
year, instead of the rate of £182 10s. a year, the amount re- 
ceived during the two years officers serving 
in India, and au ity to issue difference has been 
forwarded to India. his recognition of the just claims 
preferred by these medical officers who were sent to India 
on the old rate of pay will go a long way to promote a 
healthy feeling of faith in the promises of the War Office, and 
to make men ag the commission they should consider it an 
honour to hold. Young medical men may now come forward 
without any fear that the promises held out to them will 
not be fulfilled, and that breach of faith (the result, I am 
inclined to think, of imperfect understanding) of which we 
have heard so much is a tale of the past, only to be forgotten 

in the one great effort now being made to consolidate 


clime the 


pee and secure for our soldiers in every 
illed medical attendance to which they are so justly en- 
titled, and’ which it is the desire of a grateful country to 


ing this information to 
yself, 
Yours 


THE NAVAL MEDICAL SERVICE. 
To the Editor of Tuk LANCET. 

Srr,—As one interested in Naval Medical Reform, would 
you permit me to offer a few observations from a surgeon's 
point of view? You will do us a bad turn, indeed, if you 
succeed in having a period of twelve years’ “ service,” or 
‘*in the service ” fixed, for our promotion to Staff Surgeon. 
In the last batch of promotions Surgeons under eleven years 
were included, who had no special claim, and from this time 
forward the flow of promotion would seem to promise even 
to improve still more. The Senior Surgeons now eligible are 
about ten years in the service, and vacancies already exist 
for promotion. Should any period be fixed, we hope it will 
be ten years, of which five shall have been served abroad, it 
being manifestly unfair for some to be allowed to serve 
almost continuously at home. From what I have learned 


a proportionate increase of in this and the hi ranks, 


£1 per diem retirement on completing twenty years’ service. 
I an, Sir, yours 

February 27th, 1830. Surcron R.N. 

*,* Our correspondent must not forget that the present 
state of the list is very abnormal, and that promotion can 
scarcely continue for long at ages so low as at present. We 
think that a junior grade being an unquestioned necessity, 
it is right to fix it at the same age for both services, parti- 
cularly as foreign service in a junior rank is sometimes a 
naval grievance, as reported to us, and, moreover, as com- 
pulsory loss of time on half-pay is not suffered while in the 
junior grade. By our proposal an annual mean for the first 
eighteen years of £308 5s., and by our correspondent’s of 
£311 5s., is asked for; that by the new Army Warrant 
being a fixture at £284 14s.; with which the percentage 
differences are respectively 8°11 for ours and 9°11 for his, 
We would sacrifice the 1 per cent. for sake of uniformity 
with the army scale in its periods of increase. Be that as it 
may—for we profess to have proposed only the lowest accept- 
able scales—we find that promotion at ten years, with 
«Surgeon R.N.’s” scale of pay up to eighteen years, would 
benefit only to that extent 1 per cent. above our plan, with 
sure promotion at twelve years, and pay, on our proposal ; 
and therefore we do not ask for the earlier promotion, 
except for ‘‘ meritorious services.” —Ep. L. 


DRUGGISTS’ CHARGES. 
To the Editor of Tue LANceT. 

Sm,—I was rejoiced, in common with many of my pro- 
fessional brethren, to read your remarks in a leading article 
of the 28th inst., on Druggisis’ Charges. The remedy you 
suggest, that the dispensing of medicines should be given up 
by the profession into the hands of the druggists, is a most 
efficient one, and I beg to bear my testimony to the fact that 
it is quite practicable in all towns of any size, if the medical 


the | profession will act in concert, The medical men of this 


town agreed some time ago to give up the supplying of 

medicines to their patients, and to write a only. 

Bat in order to protect the public from unreasona on 
first communicated with the chemists, requesting 

to furnish a tariff of charges (of 

which they would consent to medicines. 1 may 

mention t for 


Dr. CopeMAN was the son of a merchant living at Great - 


Witchingham in Norfolk, and was educated at the Grammar 
School at Trunch. After leaving school he was apprenticed 
in Norwich, first to Mr. A. Brown, and then to the celebrated 
J. G. Crosse. Having studied with these gentlemen, and 
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a table university, there are a large number of highly- 
whe Gould be to such “hall. 
i mark” for their attainments as is impli in the granting of 
f a good university degree ; and it is only reasonable to assume 
that the fact that a number of men had thus given such 
high guarantees of special proficiency in State Medicine 
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March 188000 over twelve months, and appears to work quite satisfac- 
4 torily. Any further comment on the desirability of this 
1) course being followed by the profession erally would be 
:. superfluous, as you have quite sufficiently « shown its advan- 
a tages in your article above mentioned. 
q I am, Sir, your obedient servant, 
Gro. M. 
| Margate, Feb. 28th, 1880. Hon. Sec., Margate Club. 
= 
Obituary. 
i EDWARD COPEMAN, M.D. 
rom time ime conversauon With many of m r er Folk i 
should be abolished ; it is no grievance or terror to the man | “*™¢ up to London, and ente st St. George's Hospital. 
who keeps himself apace with the times, and reads his | Soon after obtaining his qualifications to practise he returned 
e LANCET regularly, but there should be no further penalty | to Norwich, and was elected house-surgeon to the hospital. 
b> after loss of promotion in due turn—no forfeit of time or | He first practised in Coltishall, near Norwich, and obtained 
a increased pay. I would advocate 12s. a (ay on entry; l4s.| there a considerable reputation. Having graduated as 
; after four years’ service; 16s. gy age promotion to | M.D. Aberd. in 1847, he removed to Norwich the next 
3 Staff Surgeon at ten years on 18s. a day, with an annual in- year and started in practice as a consulting physician, and 
! crease of ls. a day until the maximum of 24s. be reached ; | in 1851 was elected physician to the hospital, with which 
4 promotion to Fleet Surgeon at eighteen years’ service, with | institution he was connected until the time of his death. 
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Physici 

active member of the British Medical Association, and when 
Association visited Norwich in 1874 he was elected its 

Prasident. Sze seventy-one years of age, he 


fed suddenly at the Clo 5 


diphtheria, and intestinal obstruction, but he was chiefly 

interested in gynweo , and has made several valuable 

contributions in this He edited 

“*Crosse’s Cases in Midwifery,” 


tions of Puerperal Fever,” ret Flooding after Delivery.” 
Lately he has been urging the great value of dilatation of 
the cervix uteri for the cure of the waaiing of pregnaney, 
and has published several cases—one only last week—where 
this line of pone 4 has been followed by marked success. 
Others, encouraged by him, have had equally good results, 
and —— it will be for his advocacy of this treatment 
that he will be most widely known. 

Dr. Copeman was an aecomplished musician, and we 
believe he y played the vieloncello in the 
at the Norwic Festivals. He was for many years the chair- 
man of the sub-committee of t of these festivals, 
& on retiring from the office a few years ago was presented 

th a handsome gift of plate. He was a warm friend, a 
most upright man, and held in high esteem by all classes, 
one evidence of which is the fact that he was a magistrate 
of the city. At the a of the weekly board of the Nor- 
folk and “Norwich Hospita ‘on Saturday last, a resolution 
= the high esteem in which he was held, their 

ot tee va} alue of his services to the institution and city 

——— and of condolence with his bereaved family, was 
unanimously adopted. 


THOMAS FAIRBANK, M.D., M.R.C.S. 


We feel very deep regret in announcing the death of Dr. 
Fairbank, of Windsor, at the early age of thirty-six. This 
untimely close of a most promising career will awaken in 
the profession a keen feeling of sorrow and of deep sympathy 
with his bereaved family. 

Dr. Fairbank was born in the year 1843, and received his 
education at the Forest School, under Dr. Guy, in the 
course of which, we are assured, he evinced an aptitude for 
classical and other literary studies which gave promise of 
the highest success, if, as was at one time contemplated, he 
had proceeded to the University of Oxford. But Dr. Fair- 
bank’s preference for the medical profession induced. his 
friends to give him an earl 
which he had chosen. He entered St. Bartholomew's Hos- 

ital at the age of seventeen, where his quiet geniality and 

umour, as well as his studious habits and retentivememory, 
were long remembered. Old fellow-students will recall how 
frequently, in the exposition ef any difficult case, the lecturer 
or physician would turn to him as the student most likely to 


medicine, otherwise neguiting as to obtain 
first-class honours in the subjects. He became 
for a short time house-surgeon to the Met itan Free 
Hospital, in Devonshire-sauaze; and when Mr. Brown, 
the Queen’s surgeon at Windsor, retired from practice, Dr. 
Fairbank was recommended for the appointment by the 
late Sir James Clark, and Sir James (then Mr.) Paget. 
Thus, at the early age of twenty-three, he sueceeded to one 
of the best and most responsible private practices in England, 
rgeon to the Queen, the Royal family, 
ai Windees Gusti, well 
ore. ri urteen years he liv 
by all who knew and we 
not transgressing the bounds of pros taste in caving 
throughout that period Dr. Fairbank was 
Prince and Princess Christian 


medical adviser, but also as a tried and esteemed friend, 
whose loss they deeply y deplore. 

His sudden d on the 26th ult., from aneurism of an 
artery in the brain, deepest not only 
in Windsor, but throughout the whole medical profession. 
Dr. Fairbank leaves a widow and five 
was buried in the churchyard at Clewer on Tuesday, 
Mareh 2ad. Tho cavviee won pestonmed by the Deen 
of Windsor, and the faneral was attended by representatives 
of the Queen and of the Prince and Primeess Christian, by 
the Mayor and Corporation of Windser, and by the Com- 
mittee of the Royal Albert Institute in that town, of which 
he was chairman. 


DAVID FEDDES, M.D. 

Dr. Fippes, whese death, in his sixty-eighth year, took 
place on the 25th ult., afteran illness of only four days, was a 
native of Aberdeen, where he was educated. In 1832 he 
obtained the diploma.of Member of the English College of 
Surgeons, and eleven years later took the degree of M.D. 
at Marischal College. Appointed surgeon on board an East 
Indiaman, he made several voyages to the East in that 
capacity. Dr. Fiddes afterwards settled in his native town, 
and gradually acquired one of the best practices in Aberdeen. 
For many years held the post of surgeon to the Royal 
Infirmary, and at the time of his death was consulting 
surgeon to that institution. He was also connected officially 
with several other medical charities of the town. Of a 
kindly sympathetic nature, Dr. Fiddes leaves behind him 
pleasant memories, and his loss will be widely felt. 


Medical Actos. 


APOTHECARIES Hatt. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on eb. 26th :— 


Astley, John Dugdale, Cambri« Notting-hill. 
William Alfred, Redhill, 
‘ollier, William, Stapleford, 
English, Kdgar, Whitby 
John Jenkin, Lianelly. 
gentlemen on the same day passed the Primary 
inatien :— 
ohnston, Queen's rmingham ; William Alsope Shillito, 
General lutirmary, 


INDIAN MeEpicat Service.—The last name in the 
first column of names of gentlemen who the exami- 


nation for the above service was misprint in our last issue. 
It should have been “‘ Pank, P. D.,” not ‘‘ Park.” 


8. LexTon has been appointed to 
the Pembroke. 


Mr. Ropert Writs, of Kingsland, has received 
the Government grant for vaccination (£8 14s.) 

Dr. J. and Dr. Wu. MANSELL 
MacCuLiocn have been elected members of the Royal 
Institution of Great Britain. 

Dr. ARCHIBALD HAMILTON has been placed on the 
Commission of the Peace for Westmoreland, and Dr. 
Arthur Edward Turnour for Denbighshire. 

Tue Local Government Board have sanctioned the 
borrowing of £83,000 by the Town Council of Colchester for 
the purchase of the waterworks of the town. 

Tue Duke and Duchess of Connaught, accompanied 
by Count Miinster and Countess Marie Minster, visited the 
German Hospital, Dalston, on the 25th ult. Their Royal 
Highnesses minutel inspected the whole of the establish- 
ment, and ex themselves highly satisfied with all the 
arrangements. 

SEWERAGE OF LouGHREA.—The guardians of this 
union, at a meeting recently held, resolved to carry out the 
necessary works for the proper sewerage of the town. The 
desirability of executing such a sanitary improvement was 
brought under the notice of the guardians by the Town 


Commissioners, and it is satisfactory to find that mation 
will be lost in carrying out the proposed scheme. 


Tue LANcet,] 
He was officially connected with several other medical | 
charities in the city. He was a Fellow of both the 
tion to being a skilful physician, he was ever fortunate in 
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recall a precedent, At the University of London Dr, Fair- ) 
bank passed brilliantly on the examination for the second 
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Tue Free HosprraL ror WOMEN 
AND CHILDREN.—The annual festival in aid of the funds of 
this hospital was held on the 24th ult., the Duke of Con- 
naught presiding. Since the foundation of the hospital 
236,362 women and children have been in the out- 
tient department, and 587? women have been admitted as 
in-patients. £5000 per annum is required to maintain the 
hospital and its branch, Dorset-street, Manchester-square, of 
which sum the annual subscriptions amount to about £1200, 
the remainder having to be raised by donations. His Royal 
Highness, in proposing the toast of the evening, commented 
upon the excellent work the ——— had done, and made 
an earnest appeal for assistance. The secretary announced 
subscriptions amounting to £1682. 

Bequests ETc. TO MepicaL CHARITIES.—The 
late Miss Jane Steele, of Clifton, has bequeathed the fol- 
lowing legacies, all duty free :—The Bristol yal Infirmary, 
£1000; the Bristol General Hospital, £1000; the Bristol 
Blind ‘Asylum, £1000 ; Miiller’s ken Asylum on Ashley 
Down, £1000; Bristol Deaf and Institution, | 
£1000; the Bristo ispensary, £200; the Eye Dispe 
in Orchard-street. £200. The Royal Berkshire Hospital, 
Reading, has become entitled to £2000 under the will of 
Miss Susanna Caroline Palmer, of Holme Park, Sonning. 
Mr. Edward Ward, of Claremont-square, bequeathed 
to the British Lying-in Hospital, and £50 to the F er 
Dispensary. The Warneford, Leamington, and Sout 
Warwickshire Hospital has become entitled to £300 under 
the will of Mr. Frederick Manning. The Cumberland In- 
firmary, Carlisle, has received £100 under the will of Mr. 
Joseph Barnes. The Dorset County Hospital, Dorchester, 
has become entitled to £100 under the will of Mr. John 
Francis Hodges. The — United Hospital, Bath, has 
become entitled to £100 under the will of Miss M. A. Gross. 
The Goldsmiths’ Company have given £100 to the Surgical 
Aid Society. 


Appointments, 
LANCET before 9 on Thuraday Morning, atthe latet. 


Apams, Mr. M. A., 


Dispenser to the Ti erton Infirmary and Dispensary, vice Lillies, 


= 
Batty, ny, E M.R.C.S.E., has been 


e Northern resigned. 
Baynes, Mr. J., jun., Analyst for the 


of Merioi 


the 
F. W., MRCS.E., bas been appointed a District 


CLIBBORN, M.D.., L.R.C.S.L, 
Officers of the 
resigned. 

CLowes, Mr. F., D.Sc. Lond., 

Borough of Newcastie-under- £101 

C. E., L.R.C.P.L., M.R.C.S.E. has been 
Surgeon to the Grins’ 

CONNOLLY, W. R., B.A., M.B., L.R.C.S.L, 

Officer the ne “in Hospital, Waterford. 

Covey, — has been appointed Acting Surgeon 


Mr. W. G., has been for the City of 


orwich. 

Davison, 8S. T., M.R.C.S.E., L.S.A.L., has been appointed Medical 
Officer of the Carlton District of the Basford Union. 

M.D., L.R.C.P.Ed., L.R.C.S.Ed., has been 

ting Physician to the Jersey General Dispensary, Bull, 


Medical Officer to the Jersey ogg 4 

Epwarps, F. PROSE. ~-4 elected an Assistant to the 
West London’ WAT vice Butlin, resigned. 

Fornes, D., M.B., L. 
Officer at the Brownlow-bill ‘Workhouse, 1 verpool. 

Harpy, L. P., M.R.C.S.E., L.S.A.L., has been House- 
Physician to the London Hospital, vice Lawton, whose 


Analyst for the 
fees. 


n 
Officer of Eighth District of the Tendring U vice Hayman, 
Jones, 5., M.B., has inted Honorary Consulting Surgeon to 
the enham 
Love.ess, W. K., 8.Ed., has 
M Officer for the Stockbridge District 
the nion, 
Mackesy, G. A.B., M.B., L.R.C.S.1., has bean appointed Medical 


the ing: in Hos tal, Waterf 
verton I rmary an spensary. 
McRitcuie, D., M.B. &c., hap been appointed Honorary Surgeon to the 
Huntingdon Count: vice 


Penruppock®, C., M.R.C.S.E., has Assistant-Surgeon 
Against for one year for that 
etropolis. 


REDWooD, m reap 
part of of the | nite the 


E., LS.A.L., has been ted Medical 

District of the Tisbury 
Rice, LRCP-Ed., MR.CS.E. appointed 

Officer of the North District of ihe Derby Union, 


resigned. 
Ropers, J., M.B., C.M., has been 


Richmond Hospital tal, vice Gadsby, resigned. 
Suears, C. H. B., M.RCS.E., LRCP.L., has been 
to the Northern Hospital, Liverpool, vice 
SHIELs, } has been Medical 
Officer of the Micheldever District ‘of the New Union, 


vice Willis, resigned. 
es M.D., has been appointed Honorary Physician to the” 
n I 
STATHERS, G. R.C.P.Ed. & L.M., has been appointed 
House-Su the Burton-on-Trent In 
Sreete, W. C., M.R.C.S.E., L.S.A.L., L.R.C.P.E., has been a ited 
Hou ouse-Surgeon to the Huntingdon County Hosp ital, vice McRitchie. 
Sti:weit, R. R., M.D., has been ap — onorary Consulting 
Medical Officer to the Beckenham ital. 
Medical Officer to 


Sturees, M. J., M.D., 
the Beckenham ospital. 

Torrance, R., L.R.CS. been ited Consulting to 
the Throat and Ear Infirmary, Saville-row, Newcastle-on- i 

Witkin, J. F., M.D., has = L ee Honorary Medical Officer to 


the Becken 
Officer for the Kiburn District of the Thirsk vice Smith, 


Rirths, Marriages, and Deaths. 


Bootn.—On the 24th ult., e Beeches, Farnworth, the wife of 
J. B. Booth, M.R.C.S.E. TROP EL of a son. 


Ciav.—On the Seth ult., at Plymouth, the wife of R. H. Clay, M.D., of 


DE Breet. ~% the 29th ult., at Church House, ee Essex, the 
wife of Mortimer de Brent, M.R.C.8.E., L.S.A.L., of 
nar. On the 27th ult., the wife of Walter lliffe, F.RCS.Ed., ofa 


senna ‘the 16th January, at Mona, Jamaica, the wife of Deputy 
Charles B. 


Surgeon-General Mosse, of a son. 
PRINGLE.—On the 20th ult., at Ang elton, ‘the wife of H. T. 
D., Medical Superistendant of the Glamorgan County 
jum, a son. 
at Great Wakering, Essex, the wife of W. A. 
Raper, M.D., of a 


a —On the 25th ult.. at Garry Kinnoull, 
T. Graham, M.D., MIG. 8.E., to Anina, daughter 
of Wilton Thomson, 
TURBERVILLE — ADAMS. — On the 24th ult., St. Andrew’ 


William Turberville, M.B., second son of. he late Captain 
Coolehane, Cork. 


DEATHS, 


Duke. —On the 3rd inst., at his father’s residence, >> 
road, seventh son of Thomas Oliver 


Humber, William Hesleden 
Justice of the Peace for the County 
Sth ult., at Union-street, Aberdeen, David 


N.B.—A 5s. 


4 
THE 
f 
Date. 
Feb. 27 
f the East Grinstead General Dispensary. » 4 
i My es, G. H., L.A.H.D., has been appointed Resident Apothecary to ==: 
I the Hospital for Incurables, Dublin. 
t Napier, Mr. J., F.C.S., has been appointed Analyst for the Eastern Hol 
It ise 
har 
une 
thi 
4 Local 
be 
Lette: 
4 tion 
the 
Lectu 
one 
We ei 
Allo 
Jou 
Lette 
dep 
Pu 
| 
| Ir we 
and 
the | 
resigned. men 
4 Guildford for one year Tak 
ANC well 
this 
othe 
for a 
is in 
: easil 
befo 
Bet, Mr. J. C., has been appointed Analyst for the Borough of bety 
Stalybridge. 
Bake, W. M.B,, B.Se., bas been appointed Honorary Medical be s 
Officer to the St. Albans Hospital and ner, dray 
Punt, Mr. T. P., F.C.S., has been appointed yst for the County To} 
£1 1s. per analysis. Also reappointed Analyst for 
h the County of Montgomery for one year. you 
} wou 
of g 
insp 
lung 
in 
be t 
Enqui 
fron 
susf 
} Inqui 
the 
| 
Ep Sir, 
collec 
Fip Copla: 
; : Scorr.—On the 22nd ult., at Marsh Gate, Richmond (of pneumonia), an 
Robert Scott, LS.A.L. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tae Lancer Orrice, March 4th, 1880. 


3 


et 
in 


se: 
BBS 


It is ly that early in nce of local events 
or which at te to bring 
under the notice of the profession, may be sent direct to 
this Office. 


Local aa ay containing reports or news-paragraphs should 
be mark 


Letters, whether intended for ication or private informa- 
tion, must be fee onl by the names and addresses of 
their writers, not necessarily for publication, 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be addre. “To the Editor.” 

Letters relating to the sale, and 
of THE to be addressed the 


HINTS FOR THE HUNTING FIELD. 

Ir we may be pardoned a solecism, clinical studies may be pursued, 
and medical men are, unhappily too often, found to be well placed, in 
the hunting field. Among the hints which practitioners in this depart- 
ment would be inclined to offer their fellow-riders are the three following. 
They are simple enough, but relate to points sometimes overlooked :— 
Take care when hunting to grip your horse with the side of the leg as 
well as the inside of the knee, so that al the muscles concerned in 
this act shall be brought into play, and permitted to relieve each 
other. A grip by the inner side of the knee only may seem to suffice 
for a short ride ; but going across country a long time at a stretch, it 
is impossible a really safe seat can be thus maintained. Prepare to fall 
easily, as instinct teaches the practised rider ; but take the precaution 
before starting to see that the foot does not penetrate the iron of the 
stirrup so far as to become fixed and jammed by the instep, or caught 
between the waist and heel of the boot. The boots themselves should 
be so “ easy,” while fitting closely, that the foot may be readily with- 
drawn if caught by the stirrup, leaving the boot in its entanglement. 
To minimise the chances of a fall, avoid compressing the thorax of 
your horse by girths so tight that he cannot take a full inspiration 
before leaping. There is reason to believe that many a horse which 
would otherwise go well over his fences is hampered by the pressure 
of girths which do not allow for the necessary expansion of a forced 
inspiration. There are two perils incident to this mistake—first, the 
lungs may not be properly filled, and there will be a refusal or a check 
in the leap and a short jump, and the girths, if not very strong, may 
be broken. 

Enquirer.—Yes, under certain conditions which may be ascertained 
from the Secretary of the College. We believe the examinations are 
suspended for the present. 

Inquirer, (St. Albans.)—We are not acquainted with an institution of 
the kind named. 

Mr. Palliser.—Thanks. The announcement has already appeared. 


THE COPLAND FUND. 
To the Editor of Tun Lancet. 

S1r,—In closing the above Fund, I beg to state that the whole sum 
collected amounted to £101 5s., which I have handed over to Mrs. 
Copland, and I am desired, on the part of the Committee, to thank the 
subscribers and the Editor of Tue Lancet for their kind assistance. 

I remain, Sir, yours truly, 


R. H. Semrue, M.D., 
Torrington-square, March Ist, 1880. Treasurer of the Fund. 


HORSEFLESH AS Foop IN IRELAND. 

On lit dans ['Abeille Médicale :—“ Les journaux font connaitre chaque 
jour les détails navrants des mistres endurées par la population 
irlandaise. Dimanche, 15 février, une quéte a été faite dans'toutes 
les églises de Paris, pour lui venir en aide, comme elle nous est venue 
en aide pendant Ja dernitre guerre. Mais c'est moins l'argent qui 
manque que les aliments; en temps de famine, l'argent n'a pas 
diminué, ce sont les aliments qui font défaut. Je rappelle done quen 
Angleterre et en Irlande, pendant que des milliers dhommes sont 
affamés, on laisse encore perdre des millions de kilog. de viande de 
cheval. Ne se trouvera-t-il donc pas, dans ces contrées, un philan- 
thrope pour attaquer le préjugé qui existe encore contre l’hippophagie ! 
L'exemple de ce qui se passe & Paris devrait pourtant ouvrir les yeux 
de nos voisins: pendant l'année 1879 on a livré & la consommation, 
dans la capitale, 10,281 chevaux, 529 Anes et 26 mulets, qui ont donne 
2,067,850 kilog. de viande, non compris le coeur, Ja langue, le foie, etc. 
Il y avait au ler janvier de cette année, 78 boucheries A Paris et dans 
la banlieue. (Pour les renseignements, écrire 4 M. Decroix, secrétaire 
général du Comité de la Viande de Cheval, rue Saint Benoit, 5, Paris).” 

A Metropolitan Teacher.—The vacancies in the Board of Examiners of 
the College of Surgeons have not yet been filled up. 

Public Officer's letter shall appear next week. 


“STREET MUSIC.” 
To the Editor of Tak LANCET. 
Srr,—Under this heading a letter appears in your columns of to-day 
to encourage members of the medical profession to add their names to 
the list of those whose aim is to abolish or regulate street music in large 
towns, and by so doing “ the profession will come forward to assist the 


The question itself to me--Who are “the suffering” 
call forth pity, and who require the assistance of the profession ! ae 
they the sick poor who crowd the wards of charitable institations in 
large towns, or who too often drag on their miserable existence in dirty, 
ill-ventilated, over-crowded, and poverty-stricken homes in the nume- 
rous courts and alleys of London and all manufacturing towns! Or are 
they represented by a small faction of irritable beings, whose home 
comforts and surroundings are such that they can afford to oppose any- 
thing in the least degree hurtful to their sensitive natures? To such a 
class, perhaps, the fact may never have occurred that the majority in a 
large population are poor, and these, from lack of educational advan- 
tages, have no means of opposing the objects of the Society alluded to 
by your correspondent, which has for its aim the abolition of one of 
those few blessings which serve to brighten for a time their unenviable 
surroundings. 

It appears to me that, before any steps are taken for this object, the 
poor should be allowed to express their views. They have none of those 
musical advantages to be met with in the homes of the rich. Their 
musical tastes differ, too, materially from those of their more ‘fortunate 
neighbours ; but yet the poor are ical, and the of 
this art—although acting upon them through the medium of the rudest 
of street instruments—should not be denied them. 

Anyone who has had the opportunity of observing the effect of a 
sudden outbreak of music, whether such be produced by a street organ 
or German band, upon a ward full of sick patients, or upon a group of 
the more unfortunate of our fellow-creatures who crowd our large asy- 
lums, or whether the observer has been district or dispensary surgeon, 
spending much time amongst the poor,—-such a one cannot fail to have 
noticed repeatedly the moral, not to say therapeutical, value of music. 
By the influence of this so-called “nuisance” sorrow is often drowned, 
pain eased, and and contentment take the place of misery and 
d 


r. 

Perhaps I may be considered sentimental by some in introducing a 
defence in the cause of music, but I do so without entering here upon 
its mental, moral, and social advantages, to support an art insufficiently 
valued by Englishmen. I do not, for one moment, regard the style or 
rendering of the music produced by organ grinders, or by our so-called 
German bands, as pleasing to the ears of refined society, but it is, never- 
theless, welcomed by the million, whose tastes differ from those of Dr. 
Bridges, or of the President, and supporters of its abolition. 

Asa member of the medical profession, and as a lover of music, ! 
trust that these few lines of mine may find a place in your columns to 
encourage others, before signing a protest, to consider the value of so 
ancient an art, before supporting a cause which is to diminish its in- 
fluence in this country. Let us endeavour to promote, rather than dis- 

int ts; and, in so doing, we must not altogether 
dioregard the tastes of the community which mainly represents the 
I am, Sir, yours faithfully, 
G. Herpert Litter, M.D. 
THE VINE-PEST. 

Tue German Government appear to be making strenuous exertions to 
get rid of the Phylloxera vastatrix, which has been committing sad 
ravages in the wine-growing districts. To this end, directions have 
been given that all vineyards and nursery gardens from which vines are 
sold for planting should be subject to annual inspection by experts 
with a view to the gradual extermination of the pest. 


— | | 
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Worus at Hykres. 

THE municipality of Hyéres have just obtained permission to issue a 
loan for a million and a half francs. Unfortunately this sum is to be 
expended in embellishing the external appearance of the town, in- 
stead of improving the sanitary condition of this one of the most 
favoured spots on the Riviera. For some years to come, at least, 
Hyéres will remain nc* a pleasant resort, but a town where invalids 
take serious care of their health. The advantages of the climate, 
which are exceptionally favourable even for the Riviera, and the pre- 
sence of Dr. Griffith, one of the most experienced practitioners in the 
South of France, all tends to confirm our opinion that the medical, 
and not the social, is the most important aspect of this town. For 
two thousand years it has maintained its renown as.a health-resort, 
and all its resources should first be devoted to the sanitary exigencies 
which are becoming more and more pressing. Out of the £60,000 
loan, however, £4380 are to be spent on a new cemetery, and £380 on 
repairing the water conduits and canals. This is all! New boulevards, 
gardens, roads, a casino—these are to absorb the newly-secured 
capital. 

Messrs. Allen and Hanburys.—The publication of our correspondents’ 
interesting letter is rendered unnecessary by the appearance in our 
present number of Drs. Ringer and Marrell’s article on the drug. 

An Old Subscriber, (Brussels.) — Yes. Twenty-five guineas. Triibner 
and Co. 

W. F.—Not if the structure of the skin is destroyed. 


EFFECTS OF TOBACCO. 
To the Editor of Taw LANCET. 

S1r,—Seeing a letter on the subject of “‘Tobacco-smoking” in your 
issue of Feb. 7th, I thought perhaps the following case might prove 

to some of your readers. 

In August last I was summoned to a patient, who, as was stated, was 
in a “fit,” with his hands and feet “drawn up.” I hurried off at 
once, for the message had arrived some time previously, and found my 
patient in bed, from whom and his parents I elicited the following facts : 
Being distracted with toothache, he was induced to try the introduction 
of a plug of tobacco, the size of a pea, into thé hollow of his painful 
tooth. Ina few minutes he began to experience a strange, indefinable 
feeling, which gradually resolved itself into a creeping sensation, begin- 
ning at the fingers and toes, and extending up the arms and legs until 
it spread all ovet the body; and with this there was felt a 

y cold ; then giddi , With a desire to vomit ; cramps in the 


clamm 
hands and feet ; severe pain in the stomach ; panting breathing ; swim- 


ming in the head ; insensibility; sliding to the floor from the couch on 
which he had been reclining, his head falling back as though lifeless, 
saliva oozing from his mouth, and breathing now scarcely perceptible. 
Indeed they began to fear that life was extinct, and in a moment of 
despair his mother raised his shoulders, which caused him to vomit, the 
vomit consisting chiefly of bile, and after this he gradually returned to 
consciousness, though the numbness in his limbs remained for more 
than an hour. He had a motion and return of the cramps and bilions 
vomiting during the same night. I may add, my patient is twenty-one, 
fair, and had never used tobacco before in his life. 

The small quantity of tobacco used, the sudden and quick succession 
of the symptoms as above enumerated, and the utter prostration are 
points worth noting. Had it not been for his mother raising his 
shoulders, and so causing him to vomit, I believe that death would have 
ensued, and we might have been seeking a widely different cause for 
the same, as it was not until after my patient had recovered that anyone 
knew of his having used the tobacco. 


I am, Sir, yours truly, 
. Hull, Feb. 10th, 1890. Frep. R. CHapmMan, M.B. & M.S. 


IMPROVED LanFts. 

A CORRESPONDENT, “ Assistant,” makes a good suggestion, to the effact 
that the example lately set by the Post-office might be followed by 
manufacturers of labels, and that the good qualities as to texture, 
adhesiveness, &c., which are so manifest in the new postage stamps, 
might with great advantage be given to labels, the sticking of which 
upon medicine bottles is at present a labour of sorrow. 

.Volunteer.—The rank of medical officers of volunteer corps is that of 
surgeon. If more than one is attached to a corps, the second has the 
rank of acting surgeon only. Corps not entitled to a medical officer 
of substantive rank will be allowed a medical officer with the rank of 
acting surgeon. See War Office Ciréular, 25th October, 1877. The 
duties in camp will be found in the Army Medical Regulations. 

Subscriber.—Either is good, and we are not prepared to say which is the 


better. 
CORNS. 
To the Editor of Tak LaNcet. 

Srr,—Will those readers of Tae Lancet who take an interest in the 
subject of corns say how it is possible to destroy the vitality that may 
be lurking in the subjacent structure of a corn after it has been extracted, 
and also what are the best means of eradicating them without the aid of 


a knife? Yours &c., 
Feb. 23rd, 1830. CHIROPODIST. 


“HEALTH AND Dress.” 

Dr. B. W. RicHarpson has just delivered one of his popular lectures 
at the London Institution, the subject chosen on this occasion being 
“Health in relation to Dress.” It is needless to say that on such a 
topic this able and experienced physician had much advice to give 
which was not only useful in itself, but sufficiently novel to awaken 
more than a passing interest. We are glad to note that Dr. Richardson 
approves the suggestion we recently made with regard to the wearing 
of bright and light colours in winter. Our recommendations have 
been challenged in other quarters ; but we adhere to them, and must 
be excused for cherishing a lingering regard for the opinions and 
experiments of Faraday, though these have been “reversed” by the 
researches of certain more modern lights. 

Devonshire should consult a solicitor. The question is a purely legal 


one. 
L.R.C.P.—The question has, we think, been sufficiently discussed. 


COUGH PRODUCED BY ACCUMULATIONS IN THE EAR. 
To the Editor of THE Lancer. 

S1r,—The following case, though similar to one recorded by Mr. Rudd 
Leeson, may prove of interest and possibly of use to some of your pro- 
fessional readers. 

The patient, a singularly robust young lady, consulted me in regard to 
a cough of some three years’ standing. The cough was loud, incessant, 
and peculiarly “hollow.” It was dry, unaffected by times of day, 
seasons, or weather. It deprived her often of rest at night, and rendered 
her a source of annoyance and anxiety to her friends. She had con- 
sulted various medical men, and had taken almost every conceivable 
patent medicine, including some powerful sedatives, without obtaining 
even slight relief. The heart and lungs proved, as I had expected, to be 
healthy. The functions of the uterine, gastro-intestinal, and renal 
systems were stated to be strictly normal. There were no symptoms 
indicative of the presence of entozoa. The condition of the throat was 
natural ; there was no relaxation of the uvula. I had come to the con- 
clusion that the cough must be of an hysterical nature, when it occurred 
to me to examine the ears. The left membrana tympani was 
visible and healthy. The state of the right one was hidden by a dark 
mass. On touching this mass with a probe through the speculum, the 
patient’s peculiar cough was immediately produced, and, by keeping up 
a very slight, steady pressure on it, a fit of coughing, not unlike a violent 
paroxysm in whooping-cough, resulted. By the aid of a large ear- 
syringe and a weak hot alkaline solution, a piece of hard wax, fons et 
origo mali, was with some difficulty produced. It weighed over three 
grains, [ee See the use of Politzer’s apparatus. The 
cough ceased, and, though some weeks have now elapsed, it shows no 
sign of returning. 

The above case is, I think, instructive, as tending to show that accu- 
mulations of wax &c. in the ears, sufficient to produce violent cough, 
may not betray their existence by the tinnitus aurium, giddiness, &c., 
which we are so apt to associate with their 

Lam, Sir, yours faithfully, 
Barking-road, E., Feb. 24th, 1880. A. E. Brivcer, M.B. Edin. 


SUPERANNUATION OF POOR-LAW MEDICAL OFFICERS. 

Mr. Wickham Barnes asks us to publish the following reply to a letter 
directed by the Council of the Poor-law Medical Officers’ Association 
to the Local Government Board :— 

“Inquiry haying been made of the guardians of the ——— Union 
the case of ——, formerly medical officer of that union, the 
ni rm explained that they entertain objection to the system 
superannuation in cases where the whole time of the 
the office. As the Council are 
probably aware, the initiative in these cases rests with joe ape ey 
and the Board have no power to insist upon a 
annuation had been made out.” 

F.R.C.S. Exam.—Sir James Paget will take the chair at the festival of 
the Fellows of the College of Surgeons on the evening of the annual 
election into the Council. Mr. B. T. Lowne, F.R.C.S., is the Honorary 


“THE NEW INFIRMARY, EDINBURGH.’ 
To the Editor of Tue Lancer. 

Sir,—Will you kindly allow me to correct an erroneous impression 
which your correspondent’s remarks under this heading, in your issue 
of February 2ist, may give rise to! 

No instance of all the septic cases in one ward taking érysipelatous 
action has occurred here. Out of 778 patients admitted to the surgical 
wards up to February 2ist, twelve have subsequently been affected with 
erysipelas ; one other case suffered from it on admission. Two of the 
twelve were antiseptic cases, in one the face being affected, the wound 
(in the Aan not participating ; in the other the carbolic dressing had 
pes te off when the wound became superficial, and it was being 

Greaned dally with boracic lotion when it was twice affected with ery- 
sipelas. Of the “septic” cases, in two at least the wound remained 
healthy, and in two, if not more, the patients had been subject to fre- 
quent attacks previously.—I am, Sir, yours <c., 


Rost. ROBERTSON, 
March Ist, 1830. Resident Surgeon, New Royal Infirmary. 
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EXTRAORDINARY CASE OF SUPERF@:TATION IN THE Cow. 


Mr. RicuMonD KEELE, of Hanger-hill, Ealing, states, in the Veterinary 


Journal for March, the following extraordinary case :—‘‘ I have a cow 
that, on August 9th last, had a heifer calf, apparently at full time ; 
indeed, so fine a one that I am rearing it. The cow milked well for 
about a month, and then suddenly lessened the quantity, and shortly 
ceased to give any. On September 26th she took the bull, and from 
that time I noticed nothing unusual with her, though constantly 
seeing her, until December 24th, when she had another calf, a bull, 
strong and full-sized, and certainly not premature. The calf is now 
alive and doing well, and the mother is giving as much milk as after 
any of her previous calvings.” 

M.D., (Madras.)—Surgeon-General Sir Joseph Fayrer, K.C.S.1., is the 
President of the Indian Medical Board. 

Student.—One of the effects traceable to the cause we alleged. 


NITRITE OF AMYL IN SEA-SICKNESS. 


the purport of my epistle, I am pleased to observe that he has had the 
good sense to concur in my opinion that all healthy young people require 
to sea-sickness. 


Pretoria, Transvaal, Jan. 9th, 1890. 
2 Dr. CROWLEY AND THE VACCINATION ACTS. 

We deeply sympathise with Dr. Crowley in his indignation at being 
summoned as an anti-vaccinationist. The administrators of the Vac- 
cination Act should be better advised than to prosecute those who are 
enthusiastic advocates of vaccination. 

Dr. Stephen Mackenzie.— The paper has been received, and will be 
inserted in an early number. 

W. M. M.—We know nothing of the matter. 

Mr. Appleby.—Robbins and Co., 372, Oxford-street. 


THE EFFECT OF SALICYLATE OF SODA ON THE HEART. 
To the Editor of Tak Lancet. 

Srm,—There has been some discussion in THE LANCET as to the effect 
of salicylate of soda on the heart-sounds in acute rheumatism. Would 
you permit me to call attention to the presumption that it will have 
exactly the same effect on a healthy heart whether its possessor be 
suffering from rheumatic fever or not! Some accurate observations on 
the physiological effects of salicylate of soda on the heart would be 
most useful to the physician, and that it has a powerful influence over 
that organ, either directly or indirectly, 1 feel sure from personal expe- 
rience. 


So far as I have been able to observe the heart in rheumatic fever, I 
believe that it is always affected, that it suffers first, and that the 
first week. If the seat of mischief be pericardial, the symptoms can 
hardly be overlooked ; but when the lesion is endocardial, the disturb 
ance of the pitch, rhythm, and duration of the sounds may be marked 
without any other symptom than a slight tightness across the chest, 
the existence of which is seldom spontaneously complained of, or 
liability to palpitation on exertivn or excitement. Sufficient mischief 
may exist in many cases to give rise to a murmur without the slightest 
symptom of any cardiac complication. If my observations are correct as 
to the state of the heart in rheumatic fever, how difficult it must be to 
determine to what extent any drug affects the first sound of the heart 

Happon, M.D. 


Justitia.—The case seems to be one which might be taken up by the 
Association named. 

Dr. Strange’s letter shall appear next week. 

Dr. Boyle.—We do not think the case can be regarded as an “ extra.’ 


BEST COPY AVAILABLE 


Domestic LIGHTING. 

Tue Electrician quotes a French paper to the effect that Dr. Phipson 
has succeeded to a considerable extent in solving the question of 
economical lighting of dwellings. This is accomplished by increasing, 
by a weak electric current, the phosphorescence of certain substances 
influenced by the solar rays. For example, sulphide of barium is 
enclosed within a Geissler tube, through which a constant current of a 
given intensity is made to pass. By this means, it is asserted, a 
uniform and agreeable light may be obtained at a cost less than that 
of gas. 

W.—We cannot prescribe or express an opinion. 


SANITARY CONDITION OF DUBLIN: THE RIVER LIFFEY. 
To the Editor of Taz Lancet. 

Srr,—It appears from the public press that the Dublin Corporation 
have completed a contract with a Glasgow firm for the construction of 
sewers to the amount of £50,000. It is not creditable to the Dublin 
traders that this contract should be taken by a Scotch firm ; but I have 
no doubt that the work will be better done than that which has hitherto 
been carried out under the inspection of the Corporation “ surveyors.” 
It is to be hoped that something will be done to remedy the pestilential 
nuisance of the Liffey. As the city of Dublin is but four or five miles 
from the open sea or bay, the removal of the nuisance is of easy accom- 
plishment, the tide running at the rate of two or three miles per hour, 
carrying the refuse matters to sea in about two hours. The bed of the 
river, however, contains numerous hollows, in which the sewage matter 
is allowed to collect and putrefy. The bed of the Liffey should be paved, 
and a dwarf embankment raised on each side, so as to form a perfect 
channel for the escape of all refuse matters. As the length of the river 
requiring this does not exceed 2000 yards, the work might be done 
for a few thousand . The Dublin Corporation have been for 
years endeavouring to obtain a sum of £500,000 to be expended on drain- 
ing not only the city of Dublin, but also the adjoining suburbs of Rath- 

mines, Pembroke, &c., and have neglected an advantage to be 
easily gained in the pursuit of an ignis fatuus. oj 

I Sir, 
remain, yours truly, 


W. T. 8, will probably find the information he needs in Dr. Ireland's 
book on “Idiocy.” An ophthalmoscopic examination may throw some 
light on the case. 

Alpha.—1. Yes. 2 Dr. F. E. Pocock, 20, Golborne-road, Upper West- 
bourne-park, W., is the secretary. 


CARDIAC COMPLICATION IN ACUTE RHEUMATISM. 
To the Editor of THE Lancet. 

Sir,—In connexion with the discussion at present going on in regard 
to the therapeutics of acute rheumatism, allow me to point out an appa- 
rent fallacy in the statistics which are being produced. In these we 
find statements of so many patients discharged cured in ten or twelve 
days. Considering that, at least, endocarditis _ cannot be diagnosed 
at its commencement, it is rash to p of rh 
fever cured after a few days of illness, “when he ae possibly be the sub- 
ject of a disease which, though latent at first in its effects and deve- 
loping slowly, will, however, sooner or later manifest itself by unmis- 
takable signs and ap Before the merits of ' drugs in preventing 
cardiac complication of the can be properly appreciated, cases 
which appear to be quite well in a few days must be "watched for longer 
periods than has hitherto been the case, and statistics must be forth- 

based on results thus obtained. Then we may expect to have 
more reliable data ; for the cases of cardiac mischief at present recorded 
can be only those where the lesion, on t of its situation &c., has 
given rise to effects by which it has been at once diagnosed. 
I am, Sir, yours faithfully, 
Wrexham Infirmary, Feb. 24th, 1880. J. T. R. Davison, M.B. 


Science.—Medical evidence should be regarded as indispensable at any 
inquest in a case of death from an unknown cause. 

Mr. W. H. Coates will find an example printed on page 750 of Tae 
Lancet for Nov. 15th, 1879. 


SERIOUS COLLAPSE FROM CHLORAL AND BROMIDE OF 
POTASSIUM COMBINED WITH OPIUM. 
To the Editor of THe LANCET. 

as one would wish. The administration of chloral hydrate and bromide 
of potassium together, soovamqunetnntnme a useful sedative ; but 
if followed a few hours after with a dose of opium, very grave symptoms 
of collapse will supervene. More than one case has come under my 
notice. I remember ope case in particular of a fine young fellow who 
was taking bromide and chloral; but, being very noisy, opium was 
ordered. Within an hour he became collapsed and died. At the time 
it did not occur to me that the combined drugs caused this serious state 
of affairs. Since this case others have come under my notice, and very 
lately I have heard of two cases that have terminated fatally. Hence 
my letter. 


To the Editor of Tak Lancet. 

Srm,—It was only yesterday I became aware that my letter to you on 

the above subject, in your issue of August 2nd last year, had roused the 

ire of Drs. Bradburn and Potter. Had these gentlemen read my com- 

_ munication a little more carefally, they would have seen that I avoid | 
giving an opinion upon the case I describe. I wrote decrying the 
indiscriminate use of the drug, and mentioned, as a minor matter : 
quite, my “experience” in the treatment of one case. The result } 
of my treatment struck me as being peculiar, and gave rise to con- | 
jecture and inquiry, not, as our friends seem to think, to utter con- ; 
demnation of the remedy. Thas, in the belief that each capsule 
contained an overdose, I ask, ‘‘Was an overdose the cause of the | 
vomiting?” And, knowing that the effect produced is only tempo- 
rary,“ it advisable to continue the use of it two or threo times 
a day!” Dr. Potter says “Surely not.” I, on the other hand, do : 
not know. My experience is limited. Will anyone inform me who ; 
has tried three or four doses a day! The opinion I express, that “‘for 
my part I would rather get over my day or two of occasional vomiting 
without the remedy,” on account, as I state, of its disagreeable effects, 
is turned by our friend into a conclusion from the knowledge that its 
ever been considered synonymous with disagreeable. 

Although Dr. Bradburn has also had the misfortune to misunderstand 

| 
Medical Officer, West London District School. 
Staines, Feb. 16th, 1880. 
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Communications, LETTERS, &c., have been received from—Dr. Barnes, 
London’; Dr. Gowers, London ; Dr. Semple, London ; Dr. Greenfield, 
London ; Dr. J. H. Jackson, London ; Mr. King, London ; Mr. Craigie, 
London ; Mr. Pattison, Heaton ; Mr. Cormack, Liverpool ; Mr. May, 
Moreton Hampstead ; Mr. Newcombe, Windermere; Mr. Mercier, 
London ; Mr. Webb, Wirksworth ; Dr. Eade, Norwich ; Dr. Pittock, 
Margate ; Dr. Strange, Worcester ; Dr. Dougall, Glasgow ; Dr, Sinclair, 
Pundee; Dr. 8. Mackenzie, London ; Mr. F. C. Le Fevre, Jersey ; 
Mr. Maycock, Leamington ; Mr. Warner,.Rugby ; Mrs. G. Y. Hunter, 
London; Mr. R. C. Lucas, London; Mr. Robertson, Edinburgh ; 
Mr. Scot, Edinburgh ; Mr. Huckin, Windsor ; Mr. Hanmer, Liverpool ; 
Mr. J. W. Barnes, London; Mr. T. P. Pick, London; Mr. Pearson, 
Driffield ; Mr. Challis, Brighton ; Mr. Latimer, Plymouth ; Mr. Settle, 
Monaghan ; Mr. Reeves, London; Mr. Pank, Dublin ; Mr. Tidswell, 
Morecambe ; Mr. Palliser, Harrogate ; Mr. Reckitt, Newark ; Dr. 8. F. 
Marphy, London; Mr. Kerswill, Looe; Dr. H. Lilley, Brownhills ; 
Mr. Moore, London ; Dr. Simms, Twickenham ; Dr. Baxter, London ; 
Dr. Tomkins, Manchester ; Mr. Cruickshank, Conisty ; Mr. T. Smith, 
London ; Mr. Patterson, Tiverton ; Mr. Austin; Mr. Bickwell, Becken- 
ham ; Dr. Davies, Huntingdon ; Mr. Palmer, Coldstream ; Dr. Foulis, 
Glasgow; Mr. Penruddocke, Tewkesbury ; Mr. Balding, Royston ; 
Mr. P. Giles, jun., Staunton-on-Wye; Mr. Higginson, Birkenhead , 
Dr. Sinclair, Moulmin ; Mr. Blaney, Bombay ; Mr. Milne, Aberdeen ; 
Dr. Collenette, Guernsey; Dr. Carey, Guernsey ; Mrs. Cavet, Water- 
ford; Mr. Myles, Dublin; Mr. Rowland, Richmond; Mr. Duncan, 
Banff; Mr. Edwards, Chester; Dr. Vinen; Mr. Gell, Birmingham ; 
Mr. Berry, Wigan; Mr. Ross, Alderney; Dr. Wahltuch, Manchester ; 
Mr. Lupton, Stratford-on-Avon ; Dr. Decroix, Paris ; Mr. Costeilo ; 
Mr. Broadbent, Manchester ; Mr. Wilkinson, Stockport ; Mr. Forbes, 
Glasgow ; Messrs. Richardson and Co., Leicester ; Mr. Gurner, Lon- 
don; Messrs. Macnamara and Co., Uxbridge; Mr. Rudd, Kendal 
Messrs. Savory and Moore ; Messrs. Hallis and Co., Halifax, Yorks ; 
Mr. Watson, Manchester; Messrs. Eade and Caulfield, London; 
Dr. Pritchard, Teynham; Mr. Bennett, Marsden; Mr. Woodhall, 

; Messrs. Sutton and Suns, Reading ; Mr. Sargent, 
Woolwich ; Dr. Brown, Hartlepool ; Mr. Stanford, London ; Mr. Ricks, 
Bradford ; Mr. Willis, Bridgnorth ; Messrs. Probyn and Co., London ; 
Mr. Eberle, Easingwold ; Mr. Crawfurd, East Grinstead ; Dr. Hewan, 
London; Mr. Atkinson, Beckenham ; Mr. Spanton, Hanley ; Dr. Thin, 
London ; Mr, Alexander, London ; Mrs. Ward, Bangor ; Dr. Malleson ; 
Mr. Westcombe, Worcester ; Mr. G. Hoggan ; Surgeon, R.N.; Fairplay ; 
Assistant ; Inquirer, St. Albans ; Justitia; A Lover of the Science ; 
W. T. B., Poliokshields ; W. ; &c. &c. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Cowland, 
Launceston ; Mr. Grace, Newcastle-on-Tyne; Mrs. Rahn, Ipswich ; 
Mr. Maguire, Stony Stratford ; Mr. Hiller, Leighton ; Dr. Sutherland, 
Fence Houses; Dr. Wilson, Old Meldram; Mrs. Spence, Glasgow ; 
Mr. Newland, Lewes; Mr. Shaw, Salford; Mr. Slingsby, London ; 
Mr. Chute, Port Elizabeth; Mr. Arrowsmith, Bristol; Mr. Swinhoe, 
New Swindon; Dr. Arnold, Yardley-Hastings ; Mr. Williams, Bath ; 
Dr. M‘Farley, Reading ; Mr. Hallas, Halifax ; Mr. Chestnutt, Tralee ; 
Mr. Brown, Rochdale ; Mr. Crackle, Ilkeston ; Mr. Newman, London ; 
Messrs. Lee and Nightingale, Liverpool; Dr. Wallace, Cardiff ; Mr. 
Stack, Omagh; Messrs. Grace and Co., Bristol; Mr. Broomhead, 
Aberdeen ; Messrs. Evans and Co., Wrexham ; Mr. Dickson, Caragany ; 
Dr. Woodroffe, Bournemouth ; Dr. Bastable, Blackburn ; Dr. Walker, 
Cheltenham ; Dr. Moore, Jersey ; Messrs. Dawson Brothers, Montreal ; 
Dr. Fraine ; Mr. Smith, Worthing ; Mr. Burwell, Bawtry ; Colonel R., 
Kensington; O. A. W., Hastings; Hermes; W. V. W.; F.R.C.S., 
Blakeney; H. C., Salford; Cowell, Oldham; W. W., Twickenham ; 
W. G., Stratford ; B. ; Charles, Edinburgh ; F. D, Peckham ; BA, 
Colchester ; T.J.H. , Barnsley ; Mecea ; M.R.C.S., Atherston ; 

A. B. C. and X. Y. Z.; W. F. J. ; &e. 

Journal of Trinity College (London), Estates Roll, Record, American 
Wine and Grape-grower, Boston Medical and Surgical Journal, Lloyd's 
Weekly News, Chelmsford Chronicle, Western Morning News, Holborn 
Guardian, Metropolitan, Manchester Guardian, Surrey Advertiser, 
Birmingham Daily News, Sussex Express, Chicago Daily Tribune, 
Brighton Guardian, Malta Times, Provisioner, Pharmaceutical Journal, 
&e. &e., been received. 
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Advertisements (to ensure insertion the same week) shoul vered 
potter han y accompanied by remittance 
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Agent for the Advertising Department in France— 
M. BERTHIER, 104, Boulevard St. Germain, Paris. 


Medical Diary for the ensuing TWeek. 
Monday, March 8. 

Royat Lonpon OruTHaLmic HosprraL, MOORFIELDS. — Operations, 
10} A.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HospiTaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE 2 M. 

Roya OrTHOPADIC Hospirat.—Operations, 2 

Sr. Mark's HospitaL.—Operations, 2 P.M. ; on Tue DA. 

Roya OF SURGEONS OF —4 P.M. Flower, 

“On Comparative Anatomy of Man.” 
MEDICAL Sociumy or Lonpon, ary P.M, 107th Anniversary. 


Tuesday, March 9. 
Guy's HosprraL.—Operations, 1} P.M., Friday at the same hour. 
WESTMINSTER HOSPITAL. 
West Lonpon Hospirat. P. 
P.M. fessor Schafer, “On the Physiology of 


Roya. MEDICAL AND CHIRURGICAL Socrety.—8} P.M. Mr. Arthur E. 
Barker, “On Nephrectomy by Abdominal Section.” 


Wednesday, March 10. 
NATIONAL ORTHOPEDIC 10 A.M. 
MIDDLESEX HospiTaL. lr 
Sr. BARTHOLOMEW’S HospitaL. — 1} P.M., and on Saturdsy 
at the same hour. 
Sr. HospiTat. — Operations, 1} P.M., and on Saturday at the 
same hour. 


Loxbow Hosrrrat. —Operations, 2 P.m., and on Thursday and Saturd»y 

e same 

NORTHERN Hosp!rtat. 

UNIVERSITY COLLEGE 2 P.m., and on Saturday 
at the same hour. 

Ramenrean FREE Hospital FOR WOMEN AND CHILDREN, — Operations, 


2} P. 

ROYAL CoLLEan OF SURGEONS OF ENGLAND.—4 P.M. Professor Flower, 
“On the Comparative Anatomy of Man.” 

—€ COLLEGE OF PHYSICIANS OF LONDON.—5 P.M. Croonian Lectures : 

a “ On some Points in the Pathology and Treatment of 
Typhoid ever. 

HUNTERIAN SOCIETY.—7} P.M. Council Meeting.—8 P.M. Dr. F. Warner, 
“On a Case of Athetosis, associated with Epilepsy.”—Mr. J. — 
“On a Case of Elephantiasis.”"—-Dr. Carrington, ‘On Cancer o 
Bile-dact; Fatal by Suppuration of the Liver.” 

ROYAL MICROSCOPICAL SOCIETY.—8 P.M. Professor M. Duncan, “Ona 

nge Parasitic within Carpenteria Raphidodendron.” — Professor 

Abbe, “On the Functions of Angular Aperture.”-—Dr. H. Gibbes, 
“On Double and Treble Staining of Animal Tissues.”—M. A. Nachet, 
“On a Petrographical Microscope.” — Mr. J. Badcock, ‘On Podo- 
phrya Quadripartita.” 


Thursday, March 11. 

Sr. Grorce’s Hosprta..—Operations, | P.m. 

St. BARTHOLOMEW'S | P.M. Surgical Consultations. 

CHARING-CROSS HOSPITAL. ons, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HosptraL. — Operations, 2 P.M., and on 
Friday at the same hour. 

HosprraL FOR WOMEN, Sono-SQuARE.—Operations, 2 P.M. 

RKoyaL LysTiTuTION. — 3 P.M. Professor Dewar, “On recent Chemical 
Progress.” 


Friday, March 12. 

St. GrorGr’s HosprraL.—Ophthalmic Operations, 1} P.M. 

Sr. THomas’s HosprraL.—Ophthalmic Operations, 2 P.M. 

RovaL Souts Lonpon HosprraL.—Operations, 2 P 

RoYAL COLLEGE OF SURGEONS OF ENGLAND. —4 P.M. Professor Flower, 
“On the Comparative Anatomy of Man.” 

Ror. or PHYSICIANS or Lonpon,—5 P.M. Lumleian Lectures: 
Dr. W. Roberts : “‘ Researches on the Digestive Ferments and the 
Preparation and Use of Artificially Digested Food.” 

bars MICROSCOPICAL CLUB.—7 P.M. Conversation and Exhibition 
of Objects. 

Roya INSTITUTION. —8 P.M. Evening —— —9 P.M. = = William 
Siemens, ‘‘On the Dynamo-electric Current and some of its Applica- 


CLINICAL Society oF LonDON. — 


13. 
ROYAL FREE Hosrrrat.—Operations, 2 
Roya. LNSTITUTION.—3 P.M. Mr. Saintebury : “ Dryden and his Period.” 


TERMS OF SUBSCRIPTION TO THE LANCET. 
Post FREE TO ANY PART OF THE UNITED KINGDOM, 


To CHINA AND INDIA ...... 
TO THE COLONIES aND UNitep ‘STATES. 
Post Office Orders in payment should be sttnnet to Joun Crort, 
LANCET Office 423, Strand, London, and made payable to bim at 
Post Office, Charing-cross. 


£5 
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| 
3 
Sr. Mary's HosprraL.—Operations, 1} P.M. 
Kino’s COLLEGE HosPitaL. — Uperawons, 2 P.M., and on Saturdays at 
\ phagus, pene ing the Dia 
. and Pericardium, and Wounding the Heart.” — Dr. Greenhow, “ On 
, a Case of Typhoid Fever, associated with Acute Nephritis and pro- 
q fuse Hematuria, without Dropsy.”—Dr. Buzzard, “On a Case of 
rapid and almost universal involving the four Extremities, _ 
both sides of the Face, Respiration, and Deg!utition ; Recovery.”— 
. Mr. Eve, “On a Case of Fracture extending through the Temporal 
W Bone.” — Mr. Clutton, “On a Case of Femoral Aneurisim ; Ligature 
of the External Iliac Artery ; Recovery.” — Dr. Crocker will exhibit 
it a Case of “ Herpes Iris.” 
One Year...............-£1 12 6 | Six Months ..............€0 16 8 


